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Publicity, Industrial Service High 
Points of A. H. A. Meeting 


UTSTANDING impressions 
O of the twenty-eighth annual 

convention of the American 
Hospital Association and allied 
groups at Atlantic City, September 
25-October 1, were first, the em- 
phasis laid on the importance of 
educating the public as to hospital 
service and needs, and second, the 
necessity of individual action by 
hospitals to obtain adequate pay- 
ment for service rendered patients 
under the various state workmen’s 
compensation acts. 

The theme of “telling the public” 
was first sounded in the presiden- 
tial address of Dr. A. C. Bach- 
meyer, superintendent Cincinnati 
General Hospital, a major point of 
which was the necessity of develop- 
ing a “class consciousness” among 
hospital executives. Dr. Bachmeyer 
also referred to the splendid results 
obtained from National Hospital 
Day, and incidentally paid a tribute 
to HospirAL MANAGEMENT for 
originating and developing this 
movement and later turning it over 
to the American Hospital Associ- 
ation. 

Urged to “Tell the Public” 

Again at the presentation and 
discussion of the report on training 
of hospital executives a number of 
speakers emphasized the importance 
of informing the public as to what 
hospitals were in order that the 
community might appreciate the 
many problems confronting the 
hospital executive and know that 
the position of the hospital admin- 
istrator could not be filled by any- 
one regardless of ability, educa- 
tional qualifications, experience, etc. 
“Tell the public” again was sound- 
ed in the nursing section, particu- 
larly with reference to the question 





“Hospital executives lack 
‘group consciousness. They 
should recognize that as admin- 
istrators their interests must ex- 
tend beyond the confines of their 
professional or business training 
so as to encompass all of the 
functions of a modern and pro- 
gressive institution. The super- 
intendent, who is a physician 
and who only visualizes the 
remedial care of the patient, the 
nurse, who sees nursing as the 
most important function, the lay- 
man, who restricts his interests 
to the financial or domestic 
functions of the hospital, is not 
performing his or her full duty 
and is not a full-fledged admin- 
istrator. It is the duty of every 
executive to strive to ‘acquire 
a comprehensive appreciation of 
the full purpose of the institu- 
tion and of its proper position 
in the life of the community. I 
believe it to be the duty of this 
association and of the very ex- 
cellent journals which serve the 
hospital field to inculcate this 
ideal in the minds of every hos- 
pital superintendent in North 
America.” 











of interesting young women in this 
profession. 

Workmen’s compensation, as had 
been expected, occupied a major 
portion of the time of the conven- 
tion compared with other subjects, 
and following the excellent paper 
by Dr. E. H. Lewinski-Corwin, 
Hospital Information Bureau, 
New York City, and the opening 
discussion by John A. Lapp, Na- 
tional Catholic Welfare Council, 
Chicago, there was so much inter- 
est and so many people who de- 
sired to discuss the question that it 
was deemed advisable to continue 
the subject at another session. 
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The report of Dr. E. T. Olsen, 
superintendent, Englewood Hospi- 
tal, Chicago, chairman of the leg- 
islative committee, also referred to 
the question of workmen’s compen- 
sation, and on the presentation of 
this report, H. J. Martindale, busi- 
ness manager, Meriden Hospital, 
Meriden, Conn., moved that a reso- 
lution be adopted by the association 
condemning the practice of accept- 
ing industrial patients at less than 
cost and urging individual hospi- 
tals, with the help of the national 
and state associations, to make 
special efforts to obtain more ade- 
quate pay for these cases. In pre- 
senting the resolutions Mr. Martin- 
dale referred to a. discussion by 
Matthew O. Foley, managing editor, 
HospitaAL MANAGEMENT, in which 
it was pointed out that legislation 
alone is not the solution of this 
problem, since Connecticut has an 
ideal law from the standpoint of 
hospitals and yet hospitals of Con- 
necticut do not, receive cost. This 
discussion also brought out the fact 
that by individual or group efforts, 
aside from legislative activities, hos- 
pitals in Ohio, Utah, Illinois, Indi- 
ana and Minnesota receive full cost 
for care of patients under the state 
workmen’s compensation laws, al- 
though most of these states have a 
definite limit of time and money 
for the care of such patients. Mr. 
Foley emphasized the recommenda- 
tion of the-A. H. A. legislative 
committee that pointed out that 
this was primarily an individual 
matter with the various hospitals 
and that legislative activity was not 
generally necessary. Mr. Martin- 
dale’s resolution was passed by the 
general session at which it was pre- 
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sented, and referred to the resolu- 
tions committee. 
Subject Comes Up Again 

Another resolution presented by 
Mr. Borden was passed by the 
trustees section following a spirited 
discussion as to whether or not a 
hospital was justified in using trust 
funds to make up deficits in the 
care of workmen’s compensation pa- 
tients. In the discussion here Louis 
C. Trimble, superintendent, Post- 
Graduate Hospital, New York City, 
brought out the fact that an attor- 
ney for this hospital had advised 
that any institution that made use 
of trust funds, unless the care of 
workmen’s compensation cases was 
specifically’ mentioned in the be- 
quest, rendered itself “criminally 
culpable” for such acts. Mr. Bor- 
den’s resolution strenuously con- 
demned the practice of hospitals in 
accepting patients at less than cost 
and thus being compelled to seek 
other means to make up deficits, and 
it urged that hospital trustees take 
immediate steps to end this evil. 
This resolution was referred to the 
resolutions committee after its 
passage by the trustee section, and 
combined with Mr. Martindale’s 
and passed at the final session of 
the convention. As adcpted the res- 
olution condemned in no uncertain 
terms the practice of incurring defi- 
cits for workmen’s compensation 
cases, and vigorously urged immedi- 
ate action by individual hospitals to 
end this practice. 

Association Has Best Year 

These subjects were among the 
more important developments of the 
convention, in the opinion of many 
visitors, and the convention was an 
outstanding one in other respects 
because the business reports of the 
trustees, of Dr. William H. Walsh, 
executive secretary, and committees 
of the association indicated that the 
past year was by far the best in the 
history of the organization both 
from the standpoint of finances and 
from membership increases, while 
the influence of the association was 
materially widened. On the follow- 
ing pages will be found digests of 
the various meetings and some of 
the more important papers that 
were presented. 

The .exposition was considerably 
larger than any previously held by 
the association, and while the layout 
of the pier was not as suitable in 
some respects as arrangements in 
other halls where the exhibits could 
be grouped more compactly, there 
was a constant stream of visitors 
through the exposition. 

The excerpt in heavy type on the 
preceding page was taken from the 
presidential address of Dr. Bach- 
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meyer at the opening meeting. This 
address also referred to the great 
progress the A. H. A. had made in 
influence, finances and membership, 
but Dr. Bachmeyer left details of 
this to various committees and re- 
ports and confined his main talk to 
the importance of developing a 
“class consciousness” among hospi- 
tal administrators. 

The full board of A. H. A. trus- 
tees were on the platform for this 
opening meeting, along with Dr. 
Paul Keller, superintendent, Beth 
Israel Hospital, Newark, as a rep- 
resentative of the local committee, 
and with others representing New 
Jersey and Atlantic City. Daniel D. 
Test, superintendent, Pennsylvania 
Hospital, Philadelphia, responded 
to the addresses of welcome on be- 
half of the A. H. A. 





Hospital Day Award 


In the absence of C. J. Cummings, 
superintendent, Tacoma General Hos- 
pital, Tacoma, Wash., and chairman of 
the National Hospital Day committee, 
Dr. M. T. MacEachern, vice-chairman, 
presented the report which outlined the 
history, objects and results of this move- 
ment to make the public better ac- 
quainted with hospitals. The complete 
report will be published in a later issue 
of HosprtaL MANAGEMENT. Dr. Mac- 
Eachern also announced that the Amer- 
ican Hospital Association had awarded 
to the U. S. Veterans’ Bureau Hospital 
at Waukesha, Wis., the certificate for 
the best program for 1926 National 
Hospital Day, although the Phillipine 
General Hospital, Manila, was a close 
second. Honorable mention also was 
given the U. S. Veterans’ Bureau Hos- 
pital at St. Louis. . 


OSEPH C. DOANE, M. D., the 

new president-elect of the Amer- 
ican Hospital Association, has a 
wide acquaintance in the hospital 
field because of his active interest 
in the national organization, and in 
various state and allied groups be- 
fore which he has frequently ap- 
peared. His choice by the nominat- 
ing committee met with the complete 
approval of the visitors and there 
was no effort made to introduce 
other nominations from the floor. 

Dr. Doane has won a high place 
in the esteem of members of the 
association through his ability as a 
presiding officer, for his ready wit 
and agreeable personality have add- 
ed a great deal to the various ses- 
sions of which he has had charge. 
In addition, his long experience in 
many phases of hospital adminis- 
tration and his unassuming manner 
have made him universally liked. 
About 100 Average Size Hospitals 

The new president-elect is in 
charge of about 6,500 hospital beds, 
which number approximately rep- 
resents 100 hospitals of average ca- 
pacity in the United States. The 
Philadelphia General Hospital, of 
which he is medical director and 
superintendent, has 2,000 beds and 
connected with it is the 800-bed 
hospital for contagious diseases and 
the municipal mental hospital of 
3,800 beds. Dr. Doane has been 
associated with the Philadelphia 
General Hospital ever since he left 
medical school, having been chief 
resident from 1915 to 1920, and 
since then medical director and 
superintendent. 

In spite of the many details and 
problems that come with the gen- 
eral responsibility for the super- 
vision and operation of a large 
group, Dr. Doane has found time 
to take an active interest in the pro- 
grams of the Pennsylvania hospital 
association of which he has served 


‘as president and has occasionally 


appeared before other state hospital 
groups, social workers, dietitians, 
etc. 

“Roots” for “Phillies” 

He admits that his fondest ambi- 
tion is to be able to “root” for the 
“Phillies” in a world’s series, and 
it is known that he has been a faith- 
ful follower of the Philadelphia 
National League baseball club for 
many years. Dr. Doane was one of 
the many hospital executives who 
sat through the drenching rain and 
saw Tunney defeat Dempsey in the 
heavyweight championship fight at 
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the Sesquicentennial Exposition. 
The president-elect is a firm be- 
liever that he who does a great deal 
for any cause gains the most there- 
by, but this isn’t the reason that he 
is temporarily, it is hoped, enrolled 
among the “100” group of golfers. 

It is hardly necessary to introduce 
the other newly-elected officer who 
as a member of the board of trus- 
tees will have a say in the program 
of the association, Miss Margaret 
Rogers, superintendent, St. Luke’s 
Hospital, St. Paul, Minn. Miss 
Rogers has been chairman of the 
committee on general furnishings 
and supplies of the American Hos- 
pital Association for several years, 
and through her industry and ag- 
gressiveness has made this commit- 
tee an important factor in the sim- 
plification of beds and other hospital 
equipment. This committee now is 
engaged in the work of simplifying 
hospital linens. Miss Rogers was 
elected president of the Minnesota 
Hospital Association last August 
and a brief sketch of her career ap- 
peared in September HospitTar 
MANAGEMENT. 

Other New Trustees 

The other new members of the 
board of trustees by virtue of their 
election at Atlantic City are Asa S. 
Bacon, treasurer, who has occupied 
this position for some 18 years and 
who incidentally said that his 1926 
report was by far the best he has 
been able to present to the associa- 
tion in that long period. Dr. A. K. 
Haywood, superintendent, Montreal 
General Hospital, Montreal, has 
been a member of the board for 
three years and was elected to suc- 
ceed himself. 

The vice-presidents of the asso- 
ciation elected at Atlantic City are: 

Dr. Louis H. Burlingham, super- 
intendent, Barnes Hospital, St. 
Louis, and for two years chairman 
of the important resolutions com- 
mittee of the American Hospital 
Association, was named first vice- 
president. It is the duty of this 
committee carefully to scrutinize all 
resolutions and reports and make 
recommendations to the association 
as to the disposition of these mat- 
ters. 

Committee’s Work Approved 

Miss Lucia Jacquith, superinten- 
dent, Memorial Hospital, Worces- 
ter, Mass., the choice of the nomi- 
nating committee for second vice- 
president, was elected to this post. 

Dr. John D. Spelman, superin- 
tendent, Touro Infirmary, New 
Orleans, La., who presided at the 
out-patient department section, was 
elected third vice-president. 





NOT TO CALIFORNIA 


The 1927 convention of the 
American Hospital ‘ Association 
will not be held in California, if 
an intimation of President Brod- 
rick in assuming his position at 
the closing meeting at Atlantic 
City is correct. Dr. Brodrick 
said that the Association needs 
financial support at this time 
more than ever, because of its 
purchase of its building and 
that commercial houses do not 
want to go to the expense of 
transporting exhibits to the Pa- 
cific Coast. As a Californian, 
added Dr. Brodrick, he would 
like very much to see the con- 
vention in that state, but as 
president he felt that he must 
consider the interests of the A. 
H. A. There was some talk 
— Kansas City for 











The nominating committee was 
headed by Dr. John M. Peters, 
superintendent, Rhode Island Gen- 
eral Hospital, and included F. O. 
Bates, superintendent, Roper Hos- 
pital, Charleston, S. C.; Dr. E. R. 
Crew, superintendent, Miami Val- 
ley Hospital, Dayton, O.; Dr. 
George F. Stephens, superintendent, 
Winnipeg General Hospital, and 
Miss Caroline E. Davis, superinten- 
dent, Minor Hospital, Seattle, 
Wash. The fact that each nominee 
was practically unanimously elected 
and that no nominations were made 
from the floor testified to the ap- 
proval of the members of the asso- 
ciation of the selections of this com- 
mittee. 





“A. H. A. Special” on 
Scheduled Time 


The “American Hospital Associ- 
ation Special,” under the direction 
of HospiraL MANAGEMENT, Car- 
ried more than two score visitors to 
the American Hospital Association 
meeting from Chicago. Half a 
dozen states were represented by 
the party. 

The special cars were the second 
section of the Manhattan Limited, 
leaving Friday, September 24, but 
because of a breakdown that caused 
a delay before reaching Harrisburg, 
a special train was made up for the 
party as far as Philadelphia, and the 
special arrived at Atlantic City on 
scheduled time. 

All who made the trip were de- 
lighted with the opportunity to be- 
come acquainted with others in the 
field, and the time passed rapidly. 
Several members of the party had 
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a glimpse of Gene Tunney, the new 
heavyweight boxing champion, in 
the station at Philadelphia. Those 
who went on the “special” included : 

Arkansas—Caroline A. Snyder, super- 
intendent, Trinity Hospital, Little Rock; 
Mrs. Phoebe Martin, superintendent, 
Davis Hospital, Pine Bluff. 

California—Miss Ruth M. Thorpe, 
Golden State Hospital, Los Angeles. 

Illinois—Mr. and Mrs. Morris Kurt- 
zon, Mt. Sinai Hospital, Chicago; Clar- 
ence H. Baum, superintendent, Lake 
View Hospital, Danville, and C. Henry 
Baum, Jr.; Joe F. Miller, superintendent, 
Methodist Hospital, Peoria; Dr. Mary 
G. Schroeder, president, Winfield Farms 
Sanitarium, Winfield; E. S. Gilmore, 
superintendent, and E. R. Snyder, assist- 
ant superintendent, Wesley Memorial 
Hospital; Dr. M. T. MacEachern, direc- 
tor of hospital activities, and Miss J. 
C. Longmuir and Miss Frances Henry, 
American College of Surgeons; Homer 
F.. Sanger, council on medical education 
and hospitals, American Medical Asso- 
ciation; John A. McNamara and Stanley 
Clague, Modern Hospital; Mr. and Mrs. 
O. A. Dee, the Farrington Company, 
Chicago; E. J. Gleason, Troy Laundry 
Machinery Company; H. R. Applegate, 
Applegate Chemical Company; Irving 
Wright, architect, Pond & Pond, Mar- 
tin & Lloyd, Chicago; Mrs. Julius Moses, 
secretary, Illinois Occupational Therapy 
Society; Olive B. Carey, occupational 
therapy department, Michael Reese Hos- 
pital, Chicago; William D. Jamieson, 
Jamieson, Inc.; Ruth Machler, Rogers 
Park Hospital; Mr. and Mrs. F. G. Mc- 
Gaw, American Hospital Supply Corpo- 
ration; Ralph Groman, Chicago; Frank 
Lane, Faichney Instrument Corporation, 
Chicago; S. Fein, Stanley Supply Com- 
pany; Matthew O. Foley, Hosprrat 
MANAGEMENT. ae 

Wisconsin—Dr. and Mrs. R. C. 
Buerki, University Hospital, Madison; 
Rev. Herman L. Fritschel, Milwaukee 
Hospital, Milwaukee; C. I. Wollan, 
superintendent, Lutheran Hospital, La 
Crosse; Sister M. Syra, St. Francis Hos- 
pital, La Crosse. 

Minnesota—Dr. W. E. List, Minneap- 
olis General Hospital, Minneapolis; Dr. 
W. H. Jordan, executive secretary, and 
Miss Lydia A. Miller, assistant superin- 
tendent, Asbury Hospital, Minneapolis ; 
Miss Magdalena Rau, superintendent, St. 
John’s Hospital, St. Paul; Miss Irene 
Dillon, St. Paul. 

Iowa—Sister M. Cecilia, St. Anthony 
Hospital, Carroll; Miss Mae Dulin and 
Miss Dorothy Dykstra, Mercy Hospital, 
Oskaloosa. 

Missouri—Mr. and Mrs. E. P. Ha- 
worth, Willows Maternity Sanitarium, 
Kansas City. 

Kansas—Mildred Imboden, purchasing 
agent, Wesley Hospital, Wichita, and 
Mrs. Imboden. 





New A. H. A. Booth 


The A. H. A. had a new booth at At- 
lantic City, that for its division on clini- 
cal records, of which Miss Jessie Morris 
is in charge. Many visitors called to 
learn of the program of the A. H. A. 
along this line. Miss Zula Morris and 
her personnel bureau booth was another 


busy place. 
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Grading Committee Study Stresses 
Importance of Small Schools 


HE importance of the small 

school of nursing and, of 

course, of the small hospital in 
serving the country was emphasized 
in an unusual way in the study pre- 
sented by May Ayres Burgess, Ph. 
D., director of study of the joint 
committee on the grading of nurs- 
ing schools at the nursing section of 
the American Hospital Association 
at Atlantic City. Dr. Burgess’ pa- 
per consisted principally of an ex- 
planation of a series of charts based 
on information obtained by the 
American Nurses’ Association in 
the compilation of its list of schools 
accredited by state examiners. All 
the charts and tables are repro- 
duced with this article. 

Small Schools Predominate 

Some of the significant statements 
made in the study that show the 
importance of the small hospital and 
its school of nursing were: 

Three-fourths of all accredited 
schools have less than 50 students, 
and half of all schools less than 30. 

One-third of the hospitals having 
accredited schools have a daily av- 
erage of less than 50 patients, and 
two-thirds of them have less than 
100 patients. 

639 schools have only one full 
time teacher and 549 reported they 
had no full time teacher. 

The typical school was pictured 
as having 28 students. 

From these facts unearthed from 
records submitted to the A. N. A. 
by the accredited schools them- 
selves, the importance of the small 
hospital can be imagined. 

Committee Tells of Problems 

The study, of course, was pre- 
sented from the standpoint of the 
problems and questions facing the 
committee on grading, and followed 
a talk by Dr. Darrach, chairman of 
the committee, that is given in full 
elsewhere, in which Dr. Darrach 
endeavored to outline some of the 
fundamentals with which the com- 
mittee must cope. 

Miss Grace E. Allison, superin- 
tendent, Samaritan Hospital, Troy, 
N. Y., chairman of the section, in 
opening the program referred to 
the necessity of sympathetic support 
and co-operation with the commit- 
tee in its work. She read from the 
paper on nursing standards by Dr. 
MacEachern in September Hospi- 
TAL MANAGEMENT. 





A TYPICAL SCHOOL 


Here is a typical school of 
nursing, as pictured by Dr. Bur- 
gess, director of study for the 
committee on grading of nurs- 
ing schools: 

It is in the north central 
states. It requires one year of 
high school for entrance. It 
has 28 students and is attached 
to a hospital with a daily aver- 
age of 65 patients. Students 
work 56 hours a week. The 
school has one full time instruc- 
tor, and “the present superin- 
tendent of nurses has been on 
the job for two years and has 
just presented her resignation.” 











Dr. Burgess explained the course 
of the data on which the charts 
were based, and immediately dis- 
cussed the first chart, relative to re- 
quirements for admission to schools 
of nursing. She indicated that if a 
four-year high school course were 
made a minimum only 15 per cent 
of the. schools as now conducted 
could be accepted. She, however, 
pointed out that the educational re- 
quirements were minimum, and 
that there are many schools with 
high school and college graduates in 
states with lower educational re- 
quirements. She said that from one- 
half to one-third of nursing stu- 
dents drop out during the first year 
when the hospital is at great ex- 
pense with little or no return in 
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service from the students, and she 
raised the question as to whether 
there is any connection between low 
educational standards and the ten- 
dency to quit or to fail before the 
training course is completed. 

50 Students or More in Fourth 

Next came the chart showing the 
sizes of student bodies. The com- 
ments on this, besides those noted in 
the introduction, were to the effect 
that one-fourth of all schools have 
less than 20 students and one-fourth 
more than 50 students. Dr. Bur- 
gess brought out the fact that the 
small schools are almost always at- 
tached to the small hospital. 

In emphasizing the fact that the 
smallest schools, while one-fourth 
of all accredited schools in number, 
trained only 7 per cent of all 
the students enrolled, Dr. Burgess 
raised the question as to whether 
inadequate training in these institu- 
tions had much to do with the many 
changes, the dissatisfaction and 
trouble and other difficulties that 
sometimes arise among graduate 
nurses and hospitals and schools. 
She also pointed out that the largest 
schools, also constituting one-fourth 
in number, but training 55 per cent 
of all the students, also must be 
carefully controlled, because any de- 
ficiencies or mistakes they made are 
broadcast by their graduates to all 
parts of the field. 

In connection with data devel- 
oped regarding the size of hospi- 
tals with which schools are connect- 
ed, Dr. Burgess pointed to the fact 
that these small hospitals were so 
numerous, and again raised the 
question as to the adequacy of train- 
ing obtained in such institutions. 
She also asked if small hospitals 
could afford to provide good train- 
ing for such small groups, but as- 
serted that before small hospitals 
be urged to give up their schools 
the question of whether or not they 


.give essential service must be an- 


swered. “Must it run the school in 
erder to have nurses?” she asked. 
and said that if the answer is “yes,” 
then there should be amalgamation 
or improvement, plus affiliation. 
How Student Numbers Vary 
The following were some interest- 
ing findings relative to the number 
of student nurses per 100,000 of 
population : 
North Atlantic states.. .49 student nurses 
North Central states. ..58 student nurses 














October, 1926 












































FO62z 
467 
SCHOOL? + DAILY 
AVERAGE OF PATIENT 
185 
200 
Te) = 
“e v2 12 25 
'o To eo 100 Fx") 200 2$0 350 300° 4/00+ 
250 60 Gq me 899 249 S00 Yoo 349 


More than 1,200 schools of nursing are 
50 patients, daily average, thus indicating 
of the small school in rendering service to 


South Atlantic states...37 student nurses 
South Central states... .25 student nurses 
Western states......... 59 student nurses 

The speaker commented that 
western states have more than twice 
as many student nurses in compari- 
son with their population as south 
central states in proportion to theirs. 
These figures were offered to show 
that conditions in various parts of 
the country are different. 

Another phase of the subject 
studied by Dr, Burgess was the 
hours of duty of students each 
week. The tabulation on this was: 
25-34 hours reported by..... 2 schools 
35-44 hours reported by..... 23 schools 
45-54 hours reported by..... 659 schools 
55-64 hours reported by..... 736 schools 
65-74 hours reported by..... 73 schools 
75-84 hours reported by..... 7 schools 

Average, 55 hours. 

The comment on this was that 
nurses work longer hours than ste- 
nographers, factory workers, day 
laborers and visiting nurses. 

In presenting the chart concern- 
ing the number of full time teachers 
in the schools the speaker pointed 
out that much of the best teaching 
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Three-fourths of all nursing schools 
have only 45 per cent of all student 
nurses, whiie one-fourth, the larger 
schools, have 55 per cent. 


was done by people whose main job 
was medical, nursing, administra- 
tive, etc., but that there ought to be 
someone who would have teaching 
as the main job. 
Reasons for Changes 

The comment on the changes in 
superintendents of nurses, as shown 
on another chart, was that condi- 
tions probably were. worse than the 
chart indicated, because there was 


connected with hospitals having less than 
the importance of the small hospital and 
the general public. 


more than one change in some 
schools in the two-year period, and 
the school was listed only once. 
She attributed the many changes to 
lack of training of the superinten- 
dents of nurses, to the unattractive- 
ness of the work, low pay and to 
the fact that the individual really 
had two jobs, that of running a 
school and of supplying nursing 
service, and that she had much re- 
sponsibility with little authority. As 
a remedy for this turnover she sug- 
gested the development of courses 
to train nursing school superinten- 
dents and making the positions at- 
tractive. Dr. Burgess suggested that 
hospitals could make the biggest 
contribution to nursing education by 
cutting down the turnover of super- 
intendents of nursing. 

A number of questions were 
asked at the end of the paper and 
were referred to Dr. Darrach, who 
franklv said he did not know and 
that the study of the committee was 
in an effort to obtain such answers. 

Winning Interest in Nursing 

A review of. organized and co- 
operative efforts to interest young 
women in nursing education was 
briefly presented by Frances B. Lat- 
imer, executive secretary, Commit- 
tee on Nursing Education, Cleve- 
land, O., which represents a group 
of hospitals and schools of nursing 
that are combined to stimulate in- 
terest in nursing. Miss Evelyn 
Wood, Central Council for Nursing 
Education, Chicago, and secretary 
of the nursing section, read this 
paper in the absence of Miss Lati- 
mer. The efforts of this committee 
to get contact with high school girls 
was briefly commented on and ref- 
erence was made to similar work 
that is being carried on by the Cen- 
tral Council in Chicago. Miss Lati- 
mer concluded that various studies 
and actual resolutions as far as num- 
ber of applicants for schools of 
nursing were concerned indicated 
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that there was a much better atti- 
tude on the part of high school girls 
towards nursing and_ that a more 
sympathetic understanding is evi-. 
dent. 

Major Julia Stimson, U. S. Army 
School of Nursing, Washington, D. 
C., told of a study she had made of 
a number of student nurses as to 
reasons why they had entered nurs- 
ing. She said that her first reaction 
was that vocational directors had 
nothing to do with any of the de- 
cisions. Some girls were influenced 
by Red Cross home nursing courses, 
but most of them indicated that they 
were always interested in nursing 
and many of them had relatives 
who were nurses. Major Stimson 
advocated personal contact as_ the 
best means of stimulating action and 
told how she had been able to talk 
with ten students at a college, with 
the result that four had entered 
training. Other comments empha- 
sized the value of the Red Cross 
school and night nursing courses, 
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About three-fourths of all schools have 
an average of less than one full time 
teacher. 


the latter interesting mothers. Still 
other comments were that nursing 
schools should learn to advertise, 
and Miss Wood said that the ob- 
taining of the permission of the 
principal to make an address was 
the most important item in appear- 
ing before high school girls. 


_ The Case Study Method 


The concluding paper at the nurs- 
ing session was on the application 
of the case study method of teach- 
ing nursing by Effie Taylor, asso- 
ciate professor and superintendent 
of nurses, Yale School of Nursing, 
New Haven, Conn. The speaker 
explained that the case method 
study means that one nurse renders 
a number of: services for several 
patients instead of doing one rou- 
tine task for a greater number. 
This case study method, she indi- 
cated, has great possibilities in the 
development of the individual. nurse, 
as it tends to eliminate mechanical 
and routine methods. She intimated 
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Here is another chart indicatin 
school and of the small hospital. 
have less than fifty students. 


that occasional charges that nurses 
are not sympathetic or interested in 
their patients as human beings may 
have been attributed to the common 
practice of scheduling one isolated 
task for nurses to render a compar- 
atively large number of patients, as 
in following out this procedure the 
nurse was not given an opportunity 
to study the patient as a human be- 
ing nor the case in its entirety, but 
merely had one definite procedure to 
follow to a group of patients. 

This subject was discussed from 
the viewpoint of a municipal hospi- 
tal by Marion Rottman, director 
of nursing service and principal, 
schools of nursing, Bellevue and 
Allied Hospitals, New York City, 
and from the standpoint of the 
small hospital by Margaret Ashman, 
superintendent of nurses, Orange 
Memorial Hospital, Orange, N. J. 

Miss Rottman explained in detail 
the method in use at Bellevue Hos- 
pital, which has undergone some 
changes in three years that it has 
been in use and which she believes 
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difficulty of the hospital field, turnover 
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has been most successful in stimu- 
lating sympathetic interest of the 
nurse in the patient who becomes 
the center of nursing activity under 
this method. Miss Ashman indi- 
cated that in a small hospital the 
case study method could be used, 
and said that a well-trained super- 





the importance and number of the small nursing 
here are more than 1,100 schools accredited that 


visor was needed. While she agreed 
that a “machinized product of. fac- 
tory teaching,” as Miss Taylor had 
described nurses trained under the 
old methods, should be avoided, she 
indicated that the details of the pro- 
cedure must be properly taught. 
Miss Ashman also emphasized the 
fact that nurses of today are only 
young girls and this talk of lack of 
nursing spirit, etc., comes from the 
older nurses, who cannot appreci- 
ate the fact that most young people 
of today are regarded as irresponsi- 
ble and thoughtless. 





State Associations 


Few of the state hospital associations 
had extensive displays at Atlantic City, 
although booths were provided for most 
of them. Minnesota, under the direc- 
tion of State Secretary Smelzer, had the 
official state flag as a feature, and Okla- 
homa had a number of photographs. 
Through the courtesy of H. F. Sanger, 
council on medical education and _ hos- 
pitals of the American Medical Associa- 
tions, some of the states borrowed state 
maps showing location of hospitals and 
displayed them. The most attractive ex- 
hibit of any state was that of New 
Jersey which showed a large model of 
the new buildings of Beth Israel Hos- 
pital, Newark, and an ingenious model 
of the grounds and buildings of the 
Bergen County Isolation group at Ora- 
dell. Slides, graphs, moving pictures, 
plans and other information and _ illus- 
trations dealing with a great variety of 
types of institutions, buildings, etc., also 
were displayed. Besides Dr. Keller, 
Commissioner Ellis and others from 
New Jersey who were on the job at this 
booth and elsewhere: during convention 
week. W. Crane Lyon, president-elect; 
Dr. Joseph Morrow, Oradell; Dr. Sam- 
uel English, Dr. O’Hanlon, Dr. Polak, 
Thomas R. Zulich, and other Jersey citi- 
zens were anxious to serve visitors in 
any possible way. 





Small Hospitals 


The small hospital section as usual was 
one of the best attended of the A. H. A. 
convention. Miss Mary E. Yager, Ma- 
ternity and Children’s Hospital, Toledo, 
and.G. W. Curtis, Cottage Hospital, 
Santa Barbara, Calif., were re-elected 
chairman and _ secretary, respectively. 
The question of flat rate to cover all 
hospital service was hotly debated when 
advocated by Frank E. Chapman, Mt. 
Sinai Hospital, Cleveland, whose paper 
opened the program... 
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Social Workers Seek 
Mutual Understanding 


A discussion of ways and means 
of reaching a basis for mutual un- 
derstanding featured the A. H. A. 
Social Service section. 


Dr. Doane pleaded for a greater 
co-operation between the hospital 
personnel and the social service de- 
partment, and Dr. John E. Jennings, 
Brooklyn, spoke of the need for 
greater knowledge of social service 
on the part of the visiting physician. 


The following relations should 
exist between a department of so- 
cial work and various cooperating 
groups, said Miss Gertrude L. 
Farmer, social service director, Bos- 
ton City Hospital, at the A. H. A. 
social service section : 

1. To the administration : 

a. The hospital social worker should 
help to interpret the hospital rules and 
limitations to patients and outside com- 
munities. 

b. She should help in after care of 
patients and thus enrich and enlarge the 
hospital’s function. 

c. She should help to establish co- 
operation for the hospital with other 
community resources. 

2. To the medical staff : 

a. She should assist in adequate care 
for the patient and family during sick- 
ness and convalescence. She should have 
an opportunity to discuss patient’s con- 
dition and after care with the visiting 
physician. 

b. She should procure outside his- 
tories. 

c. She should act as an intermediary 
between the hospital and the patient’s 
family. 

d. She should help with teaching 
medical students—especially on the social 
side of a patient’s life. 5 

3. To the training school for nurses: 

a. She should give nurses a chance to 
learn the social side of patient’s life. 

b. She should co-operate with nurses 
to improve institutional morale and at- 
mosphere. 

4. To the community: 

a. She should interpret the hospital. 

b. She should co-operate with com- 
munity agencies. 

c. She should help in training stu- 
dents in hospital social work. 





A Good Suggestion 


Jacob H. Trayner, superintendent, Lat- 
ter Day Saints Hospitals, Idaho Falls, 
Idaho, made a_ suggestion that was 
adopted by the American Hospital Asso- 
ciation director of publicity. He said 
that visitors to the: Association should 
write to their home town newspapers on 
hotel stationery, informing them that 
they had been at the convention and call- 
ing attention to the attendance, exposi- 
tion, etc. In this way, as Mr. Traynor 
said, the advance publicity and the pub- 
licity that would be forthcoming with 
the visitors’ return home would be 
hooked up. 
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Catechism of Nursing School Grading 
Offered by Committee Head 


By WILLIAM DARRACH, M. D. 
Dean, College of Physicians and Surgeons, Columbia University, New York; 
Chairman, Committee on Grading of Schools of Nursing 


O WHOM does this problem 
belong? 

To the physician, the hospital, the 
nurse, the public health official, the 
educator, the public. 

How should schools of nursing be 
graded? 

Upon how efficiently they train 
nurses. 

Train them for what? 

Nursing service. 


What is nursing service? What- 


does the public need? What does 
the public demand ? 

We don’t know very clearly the 
answer to the last three questions. 
We do know that “the nurse” is not 
a very specific term, because so 
many qualifying adjectives have 
been used: ward nurse, operating 
nurse, obstetrical nurse, supervising 
nurse, head nurse, nurse superin- 
tendent, private nurse, hourly nurse, 
visiting nurse, public health nurse, 
industrial nurse, children’s nurse, 
psychiatric nurse, tuberculosis nurse, 
trained attendant. It would be well, 
then, to make a rather detailed 
study of just what nursing serv- 
ice is. 

Just what physical, mental and 
moral qualities, what knowledge, 
technique, skill, art, experience, dex- 
terity, habits and attitude of mind 
should be possessed or acquired by 
individuals who want to become 
nurses, i.e., who wish to render this 
nursing service. How can these 
various things be learned and 
taught? It seems that these are the 
next questions requiring answering. 
This can be called “job analysis.” 

If these points can be established 
it seems proper to find out how the 
present schools of nursing are pro- 
viding opportunities for women to 
learn these various things. How 
does the present curriculum meet 
these demands? If it fails in some 
degree, how can it be changed and 
improved? How can the organiza- 
tion of schools be adapted to the 
results of such studies? 

The Committee on the Grading 
of Schools of Nursing has been or- 
ganized to study this problem. It 
is made up of representatives ap- 
pointed by the American Medical 
Association, the American Hospital 





_From a paper read before nursing sec- 
tion, American Hospital Association, At- 
lantic City, 1926. 





MAY AYRES BURGESS, Ph. D., 

Director of study, committee on grad- 
ing of nursing schools, whose report was 
a high spot of the A. H. A. convention. 


Association, the American College 
of Surgeons, the American Public 
Health Association, the American 
Nurses’ Association, the National 
Organization for Public Health 
Nursing, the National League of 
Nursing Education, the educational 
field and the public. Its program is 
a double one: 

1. To grade schools of nursing. 

2. To study problems of nursing 
service : 

a. The supply and demand of nursing 
service ; 

b. A job analysis of nursing service; 

c. How does the school of nursing of 
today meet these demands and what 
changes are required? 

Under the study of the supply 
and demand a real beginning has 
been made in the investigation of 
the shortage of nurses and some of 
the other problems of private duty 
nursing. 

The committee needs the moral 
support, the wise counsel and the 
financial backing of all its parent 
organizations. From the American 
Hospital Association it needs $5,000 
a year for five years. It also needs 
the financial support of the public. 
Its five-year budget will be at least 


$175,000. 





Eleven of the thirteen Shriners’ hos- 
pitals of America were represented at 
the convention, their delegates including 
F. Watts, secretary of the Shriners’ hos- 
pitals, and Miss Florence J. Potts, 
director of nursing. 
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Building Report 


The report of the committee on build- . 
ings, construction, equipment and mainte- 
nance outlined in detail materials and 
supplies, equipment, etc., for a nurses’ 
home for a 500-bed hospital and was 
presented and discussed at the construc- 
tion section, presided over by Dr. George 
O’Hanlon, superintendent, Jersey City 
Hospital. Oliver H. Bartine, Hospital 
for Joint Diseases, New York, was sec- 
retary of the section. As the introduc- 
tion said, this report was a reference list 
and not intended as a collection of essen- 
tials. 

The paper by H. P. Van Arsdall, 
architect, Cincinnati, O., suggesting 
methods of cutting costs of construction, 
was widely commented on and is repro- 
duced elsewhere. 

Richard R. Resler, New York, archi- 
tect, in a paper on “Should There Be a 
Definite Type of Hospital Architecture?” 
indicated that there should be a distinc- 
tive architecture for hospitals, and 
pointed out that there are many diffi- 
culties in the placing of windows, and 
in the sizes and shapes of the interiors 
of buildings because of the widely dif- 
ferent arrangement of interior space. 
For instance, he told of the building for 
which he now is drawing plans on the 
first floor of which is an out-patient de- 
partment, on the second floor an out- 
patient waiting room, on the third floor 
a private room. This instance he indi- 
cated pointed out the difficulty of proper 
arrangement of windows, etc. Another 
factor militating against symmetry was 
the expansion of the building through 
the addition of wings, separate buildings, 
etc., which in many cases were not pro- 
vided on the original design. 

An interesting feature of the discus- 
sion at the building section were the 
assertions by Frank E. Chapman, Mt. 
Sinai Hospital, Cleveland, O., to the 
effect that by installation of new laun- 
dry equipment and by rearrangement of 
the machinery he had been able to save 
$4,000 in wages annually in this depart- 
ment. Several speakers disagreed with 
Mr. Resler as to the need or advisability 
of a special type of hospital architecture. 

Various phases of this subject were 
discussed briefly by S. Chester Fazio, 
superintendent, Rockaway Beach, N. Y., 
Hospital; Walter H. Conley, Metro- 
politan Hospital, New York, and Henry 
C. Wright, New York. 





Smithsonian Exhibit 


Dr. Winford H. Smith, Johns Hop- 
kins Hospital, Baltimore, chairman of 
the A. H. A. committee on Smithsonian 
Institute exhibit, had a display of photo- 
graphs which are to be the basis for the 
illustrations that will be reproduced in 
the national museum in Washington. He 
invites hospitals to submit photographs 
depicting different phases of work, as 
there are few more photographs that 
can be added. This committee was ap- 
pointed during the term by President 
E. S. Gilmore, Wesley Memorial Hos- 
pital, Chicago, to whom the idea was 
suggested by HosprraL MANAGEMENT. 





Under the direction of Capt. George 
Geiger, assistant to the commissioner, 
department of institutions and agencies, 
New Jersey, a number of the visitors 
were taken to Vineland for an inspection 
of the Institute for Feebleminded and 
the training school. 





HAT is regarded by many 
Wy as the most important action 
taken by the American Hos- 
pital Association at Atlantic City 
was the adoption of the resolution 
condemning the practice of asking 
hospitals to care for workmen’s 
compensation cases at less than cost 
and urging hospitals individually to 
insist on adequate pay for such 
patients. 

This subject first came up at the 
administrative section meeting Tues- 
day afternoon, when a paper by Dr. 
E. H. Lewinski-Corwin, director, 
Hospital Information Bureau, 
United Hospital Fund, New York 
City, on this subject was read by 
Dr. A. Eleanor Conover, assistant 
director. This exhaustive paper de- 
scribed the history of this movement 
in the United States and presented 
graphic figures showing the impor- 
tance of industry as a source of de- 
mand for hospital service. Dr. Cor- 
win’s study brought out a point that 
has been stressed at some state hos- 
pital meetings, to the effect that not 
only are hospitals facing the prob- 
lem of obtaining adequate pay for 
service in cases directly under -the 
workmen’s compensation laws, but 
that in some states the percentage of 
workers covered by the law may 
vary to as low as 14 per cent. 


700,000 Injured for Four Weeks 


Dr. Corwin reported that the ab- 
solute number of accidents is in- 
creasing in spite of safety programs. 
He further emphasized the impor- 
tance of industry as a source of de- 
mand for hospital service by saying 
that at least three men are killed 
every hour of the year and every 
year about 700,000 workers become 
disabled for at least four weeks. 

Dr. Corwin then reviewed briefly 
some outstanding points in some of 
the state laws in different parts of 
the country, dwelling at some 
length on the New York law re- 
garding compensation paid employes 
for various types of industries and 
illnesses. 

He made an important point that 
when workmen’s compensation laws 
were enacted the main point under 
consideration was the economics of 
the workman and practically no con- 
sideration was given to adequate 
provisions for hospital and medical 
treatment. He also referred to the 
work of the hospitals of Utah (as 





reported in HospiraL MANAGE- 
MENT) in obtaining more satisfac- 
tory provisions for payment for 
service under the Utah law. 

In conclusion Dr. Corwin pointed 
out the necessity of proper equip- 
ment by the hospital for the care of 
industrial patients, both in appli- 
ances and personnel, and suggested 
that there is a great opportunity for 
hospitals to set up such high stand- 
ards of performance that insurance 
companies may not be tempted to 
bargain for less skillful care. 


Legislation Not the Answer 


John A. Lapp, National Catholic 
Welfare Council, and Cornelius S. 
Loder, New York, discussed this 
paper from various standpoints, and 
as mentioned in another article, 
Matthew O. Foley, managing editor, 
HospitAL MANAGEMENT, briefly 
reviewed the position of hospitals 
under various state laws, suggesting 
that while in some quarters there 
was an insistent demand for legis- 
lative activity, the question actually 
was being handled satisfactorily by 
a number of hospitals in states with 
laws that had arbitrary limits of 
time and money. Dr. H. R. Smith, 
superintendent, Royal Alexander 
Hospital, Edmonton, Alta., and 
Louis C. Trimble, superintendent, 
Post-Graduate Hospital, New York 
City, were others who discussed the 
question at this time, but because 
of the lateness of the hour further 
consideration could not be given it. 

The report of the legislative com- 
mittee submitted Wednesday morn- 
ing contained the following refer- 
ence to workmen’s compensation 
laws: 

While the care of compensation cases 
has not been referred to the legislative 
committee, there has been much discus- 
sion in hospital journals and otherwise 
regarding this so-called problem. The 
committee knows of no state in which 
any hospital is actually required to re- 
ceive and care for such cases. Any leg- 
islation which attempts to fix a price for 
treatment of such cases is “confisca- 
tory.” Any attempt to amend such leg- 
islation would meet with organized op- 
position by selfish interests whose sole 
object is to secure hospital care and 
medical and surgical attention at the 
lowest possible price. Such hospitals as 
accept “state aid” may be required under 
the same law to accept compensation 
cases at a fixed price for service. No 
other argument can be advanced as an 
excuse for hospitals caring for such 
cases. at any other than their regular 
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Individual Action Is Urged to Get 
Payment from Industry 


a 






price for service and at a price showing 
a reasonable profit. 

Except in the case of hospitals accept- 
ing state aid, this problem can be solved 
by each hospital for itself—by a refusal 
to care for such cases beyond rendering 
first aid, without proper payment for 
the service rendered. Such action may 
cause some temporary criticism by of- 
ficials of corporations organized for and 
operated for profit, but it will also result 
in a speedy remedy of the existing evil. 

There is no reason why hospitals 
should care for these cases except at a 
profit. The insurance companies collect 
their premiums and pay dividends. 

This committee does not believe that 
any effort should be made by the vari- 
ous state hospital organizations to enact 
legislation that fixes prices for hospital 
service. It does believe that all pro- 
posed bills should be scrutinized closely 
and attempts to curtail or limit the 
activities or rights and privileges of hos- 
pitals should be vigorously combatted. 


Resolution Adopted 


In the discussion of this report 
Mr. Martindale, Meriden, Conn., 
Hospital, as mentioned, called atten- 
tion to the discussion by Mr. Foley 
on the previous day and pointed out 
that he came from Connecticut, 
where the law, as Mr. Foley said, 
was an ideal one from the stand- 
point of the hospital as far as pro- 
vision for payment was concerned. 
Yet, Mr. Martindale agreed that 
hospitals of Connecticut did not ob- 
tain cost or adequate payment be- 
cause of the practice of various in- 
stitutions of underbidding each 
other. Mr. Martindale made a mo- 
tion that a resolution be passed by 
the American Hospital Association 
backing up hospitals and state asso- 
ciations in individual efforts to ob- 
tain adequate pay without recourse 
to legislative action, and this matter 
was referred to the resolutions com- 
mittee with the approval of the 
meeting. 


Again at the trustees’ section the 
subject of workmen’s compensation 
was introduced and a vigorous res- 
olution condemning the practice of 
asking hospitals to accept less than 
cost for this service was presented 
by Mr. Borden and passed. The 
Borden resolution and the Mar- 
tindale resolution then were com- 
bined, so that the final resolution 
strenuously condemned efforts to 
obtain industrial service at less than 
cost and vigorously urged individual 
action by hospitals and trustees to 
put an end to this practice as far as 
their own institutions are concerned. 














Committee Gives Bird’s-eye View 
of Food Service 


REMARKABLE picture of 
conditions from the stand- 
point of dietetics as they ex- 

ist in thousands of small hospitals 
throughout the country was drawn 
by Paul H. Fesler, chairman, com- 
mittee on food and equipment for 
food service, American Hospital 
Association, in his report before the 
dietetic section. This report was a 
continuation of the same type of 
study that was made the previous 
year, in which it was pointed out 
that a serious problem was the lack 
of trained food workers and admin- 
istrators among the smaller institu- 
tions. 
Sent Questionnaire 


The committee sent out a ques- 
tionnaire to hospitals of less than 
50 beds in order to find out what 
type of person supervised the food 
service in special diets. 

An excerpt from the report fol- 
lows: 

Last year the committee suggested 
that a “committee from the dietetic, 
nursing, medical and hospital profes- 
sions should study this problem and 
make plans for a remedy.” This was 
recommended by the section of dietetics 
and approved in a resolution by the con- 
vention. However, little has been done 
and the condition remains acute. 

A questionnaire has been sent to those 
hospitals of less than 50 beds, containing 
the following questions: “Number of 
bed”: “Average number of patients”; 
“Do you employ a dietitian?” “If not, 
who outlines diets for those patients re- 
quiring special diets?” “Do you maintain 
a school of nursing?” “How much train- 
ing is given nurses in dietetics?” 

2,000 Replies 

The questionnaire was sent to more 
than 5,000 hospitals, and replies received 
from more than 2,000. The replies show 
approximately 50 per cent of the beds 
of these hospitals are occupied at all 
times, and it is reasonable to expect that 
one-third of the patients are medical 
cases. The replies indicate very few em- 
ploy graduate dietitians, and in a great 
majority of the hospitals the diets are 
prescribed by graduate nurses. 

Last year your committee sent ques- 
tionnaires to the dietitians in hospitals 
of more than 100 beds, with approved 
schools of nursing, to ascertain their 
opinion as to the ability of the average 
graduate nurse to prescribed diets and to 
supervise the food service in a small hos- 
pital. From the replies received it was 
clearly ascertained that she is not, and 
many took exceptions to the question, 
stating that nurses should not assume 
the prerogative of the dietitian, for the 
reason that they are not trained and 
could not be expected to render such a 
service. 

The replies to the above mentioned 
questionnaire indicate, however, that 





Here are some replies to the 
questionnaire referred to in this 
article, in answer to the ques- 
tion, “Where a dietitian is not 
employed, by whom are diets 
prescribed?” 


“The _ superintendent and 
cook,” a 60-bed hospital. 

“The cook with the help of 
the superintendent.” 

“Diet kitchen nurse.” 

“The first cook is a home eco- 
nomics graduate and the doctors 
in charge outline special diets.” 

“Matron.” 

“Floor supervisor.” 

“Diet and nutrition worker of 
the county board of health.” 

“Housekeeper.” 

“Steward.” 

“Superintendent, who is a 
graduate dietitian.” 

“Dietetic instructor.” 

“Our cook and housekeeper.” 

“Head nurse.” 

“First cook.” 











they do assume this duty, right or 
wrong, as a matter of necessity in many 
cases, and such service is rendered to 
more than 50 per cent of the hospital 
patients of America cared for in these 
smaller hospitals. 

The replies indicate that in those hos- 
pitals where the dietary is in charge of 
nurses about one-third have schools of 
nursing, while a majority of those 
where dietitians are employed have 
schools. In a few, but very few, hos- 
pitals where the nurse is in charge an 
outside specialist is called in, usually a 
teacher from the local high school, and 
such teachers are seldom trained in hos- 
pital dietetics. 

The committee is still of the opinion 
that this problem is worthy of the con- 
sideration of all of those professions 
represented in this problem, and again 
recommend that the American Hospital 
Association bring it to the attention of 
those organizations concerned, requesting 
that a committee be appointed to study 
the problem, and as it is a food problem, 
the dietetic profession should be pri- 
marily interested. 


More Diet Study 


Dr. Ruth Wheeler, Vassar Col- 
lege, a member of the committee, 
discussed the report and, as Chair- 
man Fesler said, her remarks will 
be added as part of the findings of 
the committee. She emphasized the 
fact that in order to become more 
proficient in dietary aspects of nurs- 
ing a nurse must be interested, and 
she suggested that dietetics be an 
elective for senior nurses so that 
class hours could be reduced and 
more time permitted for the nurse 
to work with the patient and food 
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service. She also suggested that 
dietetics be given a more important 
part in various institutes for nurses 
and added that visiting dietitians 
serving a number of small hospitals 
could be utilized to improve dietary 
conditions. Miss Helen Clark, 
Clifton Springs Sanitarium; Dr. 
Packard, Brockton Hospital; Miss 
Grace Fairley and Miss Lulu Graves 
were others who discussed various 
phases of the report relative to time 
when dietetics should be taught, 
length of course, etc. 


Practical Diet Work 


The next paper at the dietetic sec- 
tion, which was presided over by 
Miss Elizabeth Tuft, dietitian, Wes- 
ley Memorial Hospital, was by Mrs. 
Mary de Garmo Bryan, Teachers’ 
College, Columbia University, on 
makirig the nursing course in die- 
tetics more practical. Mrs. Bryan 
began by saying that high school 
students in many places get more 
instruction in dietetics than nurses, 
although they do not need or use 
this knowledge to the same extent. 
She suggested that a divided course 
might be more useful because in 
many schools dietetics is given early 
in the training when a number of 
other subjects are occupying a great 
deal of the students’ time. She in- 
timated that the last half of 
the first year would be the 
earliest time when instruction in 
dietetics would be most valuable. 
The use of laboratory exhibits, 
slides, pictures and patients to illus- 
trate various points was suggested 
as helpful in imparting information 
and ideas most effectively. The use 
of fellow students for study of die- 
tetics in a normal person also was 
recommended. Mrs. Bryan’s prin- 
cipal point was that every effort 
should be made to vitalize the teach- 
ing. 

H. E. Barnard, Ph. D., president, 
American Institute of Baking, Chi- 
cago, in his paper before the die- 
tetic section reviewed the history of 
the nutritional discoveries and prog- 
ress as proof of the necessity of 
greater knowledge of nutrition in 
the hospital field. He pointed out 
that through insulin and other de- 
velopments in the treatment of dia- 
betes sugar now is admissible as a 
food for such a patient, whereas a 
short time ago it was condemned. 





Splendid Progress in O. T. Reported 
at Annual Therapists’ Meeting 


By OLIVE B. CAREY, 






_ Director, Occupational Therapy Department, Michael Reese Hospital, Chicago 


Therapy Association conven- 
tion at Atlantic City was well 

attended and was featured by an 
interesting program in which a 
great deal of attention was paid 
to occupational therapy work in 
special hospitals, such as_chil- 
dren’s mental and _ tuberculosis, 
with a part of one meeting being 
given over to problems in gen- 
eral hospitals. In addition a 
number of technical phases of oc- 
cupational therapy were dis- 
cussed, including training of 
workers, relationships with 
teachers and others. 

The officers were unanimously 
re-elected, and include: 

President, T. B. Kidner, New 
York. 

Secretary-treasurer, Mrs. 
Eleanor Clark Slagle, New York. 


Praise Work of A. O. T. A. 

Dr. Brodrick, representing the Amer- 
ican Hospital Association at the opening 
meeting Monday morning, paid a fine 
tribute to Mr. Kidner and to the splen- 
did development of the Association and 
of occupational therapy in hospitals gen- 
erally. Dr. M. T. MacEachern, Amer- 
ican College of Surgeons, referred to 
his recent visit to Australia which con- 
vinced him of the necessity of occupa- 
tional therapy in all types of hospitals. 
He said that the success of occupational 
therapy was not merely a happening, but 
was a result of good leadership. 

President Kidner in his address re- 
viewed the progress of the Association 
and the development of occupational 
therapy in all types of hospitals. Stand- 
ardized methods are being demanded by 
physicians and the Association is aiding 
in this work. The time has come for 
a national register and workers must 
meet certain standards in addition to 
their theoretical and practical training. 
He reported that Milwaukee Downer 
Hospital had been given a scholarship in 
occupational therapy and an endowment 
fund of $25,000 for occupational therapy. 

The report of the secretary-treasurer 
called attention to the addition of a full 
time secretary to the headquarters staff 
and the progress of the publication of 
the Association and the more active co- 
operation with other associations. The 
report said that the Association has 
nearly 1,000 members and that the place- 
ment bureau obtained positions for 125 
people during the year. 

Dr, 34. Pollock, New York State 
Hospital Commission, gave a paper on 
some of the technical points of occupa- 
tional therapy suggesting that every pre- 
scription be preceded by a_ thorough 
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study of the patient and full descrip- 
tion of treatment given by the physician. 
Everett S. Elwood, managing director, 
National Board of Medical Examiners, 


Philadelphia, concluded the morning ses- 
sion with a resumé of the work of the 
board which, he said, was seriously con- 
sidering putting some questions relative 
to occupational therapy into its state ex- 
aminations. 
Work with Children 

The afternoon session of Monday be- 
gan with a paper by Miss Winifred Con- 
rick, Riley Memorial Hospital, Indian- 
apolis, describing the work of the occu- 


‘pational therapy department of that in- 


stitution. This was followed by a sym- 
posium on occupational therapy for va- 
rious types of patients. Marjorie Tay- 
lor, Robert Breck Brigham Hospital, 
Boston, in discussing occupational ther- 
apy work in the orthopedic hospital, 
stressed the importance of knowledge of 
joint and muscle action. Dr. Joseph B. 
L’Episcopo, Long Island College Hospi- 
tal, in his discussion warned against per- 
mitting fatigue. 

Ruth C. Browning, Convalescent Home 
and School, House of St. Giles the 
Cripple, Brooklyn, and Miss Marion 
Clark, University Hospital, Ann Arbor, 
Mich., spoke on occupational therapy 
during convalescence, the former giving 
a resumé of the work at her institution 
and saying that occupational therapy can- 
not be started too early since prompt- 
ness in treatment prevents formation of 
bad habits. Miss Clark emphasized the 
necessity of teaching children discipline. 
Miss Dudendorfer, Milwaukee, Miss 
Dean, Evanston, and Miss Robeson, 
Kings Park State Hospital, were among 
those who discussed this subject. 

Occupational therapy work among out- 
patients and homebound was the subject 
of Carolyn Bean, Fraternity for Friend- 
ly Service, New York, who outlined the 
work of this organization, which is 
mostly field work, an aide visiting pa- 
tients at home and using occupational 
therapy to meet the economic need of 
the individual. 

Miss Winifred Smith, Children’s Free 
Hospital, Louisville, Ky., in speaking on 
relationship between the occupational 
therapist and the school teacher, pointed 
out the importance of full cooperation 
and the discussion developed the need 
of winning interest and support from 
teachers. 

In Mental Hospitals 

The final paper of the afternoon was 
by Miss Eloise P. Finley, Association 
for the Crippled and Disabled, Cleveland, 
O., who outlined the work of this asso- 
ciation. 

The Tuesday morning session began 
with a fine paper by Dr. C. Floyd Havi- 
land, Manhattan State Hospital, Ward’s 
Island, on occupational therapy from the 
viewpoint of the superintendent of a 
state mental hospital and told of the 
splendid results occupational therapy had 
brought about in leading patients from 
mental ill health to mental health. Occu- 
pational therapy, he said, provides a 
ready means for patients to express 
themselves and gives an obtainable ob- 
jective to those of limited capacities. He 
said nothing was greater for the indi- 
vidual patient than occupational therapy 








and through this the hospital secures the 
awakened interest of the patient. He 
called occupational therapy indispensable 
in mental hospitals. 

William J. Ellis, commissioner, depart- 
ment of institutions and agencies of New 
Jersey, told of the increasing importance 
being given occupational therapy in the 
state institutions both mental and indi- 
vidual. 

Dr. Ross McChapman, Sheppard and 
Enoch Pratt Hospital, Towson, Md., 
spoke of occupational therapy in a pri- 
vate mental hospital and explained that 
the purpose was the same as in any 
other mental institution, but that in a 
private hospital more attention was given 
the individual. Dr. Russell, superin- 
tendent, Bloomingdale Hospital, outlined 
briefly the work of this hospital. 

Training of Workers 

Mary Putnam, division of mental 
health, State Department of Welfare, 
Harrisburg, and Harriet A. Robeson, 
chief occupational therapist, Kings Park 
State Hospital, dealt with the question 
of practice training in state hospitals for 
occupational therapy pupils and student 
nurses, respectively. Miss Putnam out- 
lined briefly the work of occupational 
therapy in various mental hospitals of 
the state and told of the co-operation 
between some of these institutions and 
the Philadelphia Occupational Therapy 
School. Miss Robeson in speaking of 
training for undergraduate nurses inti- 
mated that the latter did not have suf- 
ficient experience in mental disease and 
became confused by the large number of 
patients and disappointed at the lack of 
production. She said that many nurses 
feel that they are judged by the amount 
of craft work and thus lose sight of the 
aim of occupational therapy. She said 
that these nurses need more contact with 
patients than theory. Various points of 
these subjects were discussed by Miss 
Marjorie Green, dean of Boston School 
of Occupational Therapy and Mrs. 
Tompkins, Manhattan State Hospital. 

Miss Marion R. Speaker, chief occu- 
pational therapist, Kalamazoo State 
Hospital, Miss Bradley, Fergus Falls, 
and Miss Robeson briefly discussed the 
value and limitation of the use of at- 
tendants in occupational therapy depart- 
ments in mental hospitals. 

Mrs. Henrietta G. Price, chief occu- 
pational therapist, Sheppard and Enoch 
Pratt Hospital, and Miss Pauline Gun- 
derson, chief, women’s occupational ther- 
apy department, Bloomingdale Hospital, 
spoke of special problems in mental hos- 
pitals. 

On Tuesday afternoon Miss Amy Ba- 
ker, “Four Winds” Sanatorium, Katonah, 
N. Y., and Kathryn H. Root, the Medi- 
cal Workshop, Stamford, Conn., spoke 
on various phases of organization of oc- 
cupational therapy departments in small 
private hospitals. An interesting feature 
of this part of the program was the 
display of articles from Manhattan State 
Hospital by Miss Helen Theis, which 
a made from all kinds of waste mate- 
rials. 

Tuesday evening a large number of 
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occupational therapists met at _ the 
Brighton for a reception at which short 
reports were made by aides from almost 
every state. 

Mrs. Gertrude Sample, U. S. Veter- 
ans’ Bureau Hospital No. 60, Oteen, 
N.C., gave a most interesting paper on 
combining curative work with vocational 
training in a tuberculosis sanatorium. 
Various phases of occupational therapy 
and rehabilitation were discussed by 
Oscar M. Sullivan, director of re-edu- 
cation of disabled persons, State Depart- 
ment of Education, St. Paul, and by 
W. F. Faulkes, president, Wisconsin 
State Supervisor of Vocational Educa- 
tion, Milwaukee. Mr. Sullivan’s paper 
is published elsewhere. Lena Lewis, The 
Industrial Workshops,: Jewish Aid So- 
ciety, Chicago, Elizabeth Wise, The 
Curative Workshop, Rochester, N. Y., 

artha Emig, uluth Occupational 
Therapy Association, Duluth, and Dr. 
Henry H. Kessler, Newark Rehabilita- 
tion Clinic, Newark, were among those 
who spoke on various phases of occupa- 
tional therapy and vocational training 
and rehabilitation. 

Col. David Townsend, superintendent, 
National Sanatorium, Tenn., in a paper 
on prescribing occupational therapy for 
sanatorium patients pointed out that 
there were three stages in occupational 
therapy work: First, it should start with 
bed cases giving work that will divert 
the patient’s mind, and then the work 
should progress through semi-ambulatory 
and ambulatory stages, always increasing 
the effort. The second phase is group or 
ward work as a means of vocational re- 
habilitation. This also can be used in 
Americanization work. The third stage 
is the curative workshop which pre- 
pares patients for economic work they 
will do after leaving the institution. 
Miss Margaret Biggerstaff, occupational 
therapist, Broadlawns Hospital, Des 
Moines, Ia., and Miss Mary E. Shanklin, 
National Military Home, Dayton, O., 
spoke on some interesting outdoor occu- 
pations for sanatorium patients, the 
former referring to the garden club and 
the latter mentioning golf as especially 
good. 

Mrs. Byron M. Harman, Essex Moun- 
tain Sanatorium, Verona, N. J., outlined 
the results that have been obtained 
through the hospital or sanatorium mag- 
azine as an occupational therapy activity, 
and Dr. Mary G. Schroeder, Winfield 
Farms Sanatorium, Winfield, IIl., out- 
lined the activities prescribed at that 
institution under supervision and gave a 
number of instances showing how well 
patients had responded from the stand- 
point of mental improvement. 

The program concluded with a sym- 
posium on occupational therapy in gen- 
eral hospitals in which the following 
participated: Miss Mary E. Merritt, 
Bellevue Hospital, New York, Mrs. 
Olive Carev, Michael Reese Hospital, 
Chicago; Alice H. Dean, Evanston Hos- 
pital; Miss Grace Bryant, supervisor, 
work for Junior League, Erie, Pa.; Mrs. 
Mary K. Kribben, Barnes Hospital, St. 
Louis; Dr. Ransom H. Sartwell, State 
Infirmary, Howard, R. I.; Jacob Good- 
friend, Montefiore Hospital, New York, 
and Mrs. Alice Stratton, Metropolitan 
Hospital, Welfare Island, N. Y. 





Mary A. Foley, chief dietitian, Kahler 
Corporation, Rochester, Minn. was 
elected 1927 chairman of the A. H. A. 
dietetic section, and Miss Marion Peter- 
son, Miami Valley Hospital, Dayton, O., 
was re-elected secretary. : 
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Hospitals Can Cut Fire Insurance Rates 
80 Per Cent, Trustees Hear 


HAT hospitals should be able 

to obtain a greatly reduced rate 
for fire insurance protection was 
pointed out by L. D. Wood, Gen- 
eral Insurance Agency, Philadel- 
phia, in one of the most interesting 
papers of the convention. This 
was presented before the trustees 
section, presided over by Frank S. 
Shaw, president, Presbyterian Hos- 
pital, Chicago. Mr. Wood said that, 
omitting state, county and govern- 
ment institutions, there were ap- 
proximately 6,000 hospitals, whose 
insurance policies would total one 
billion dollars, and for this amount 
the hospitals were paying premiums 
of approximately $3,500,000. He 
pointed out, however, that in six 
large cities in which there were 619 
hospitals in 1924 there were a total 
number of hospital fires of 42 and 
in 1925 of 41. The average loss in 
each case was slightly more than 
$300, which, he said incidentally, 
spoke well for the efficiency of the 
management of the institutions. 

Hospitals a Good Risk 

The principal reason why hospi- 
tals are regarded as exceptionally 
good risks by insurance companies, 
he said, are, first, they are organ- 
ized not for profit and that conse- 
quently no one is interested in burn- 
ing them. This latter reason he 
gave as being responsible for about 
3 per cent of fire losses. On the 
other hand, he pointed out that most 
hospitals have no stockholders and 
consequently they have no one who 
is particularly interested in check- 
ing up the fire safeguards, and that 
consequently they may become care- 
less in keeping tab on hazards. 

The average of all fire losses in 
public property, he continued, was 
$800, compared with $321 for hos- 
pitals. Incidentally, the total loss, 
if projected to cover 6,000 hospitals, 
would be about $253,000, or less 
than 10% of the premium paid. 
Public property losses are 56% of 
premiums paid. 

Mr. Wood said that hospitals 
should not be penalized by being 
classed with other institutions in 
making rates because they have bet- 
ter housekeeping facilities and have 
other factors that make them a 
more desirable risk. He asserted 
that concerted effort on the part of 
hospitals should be made to get 
lower rates and that if this were 
done there would be a good chance 
of success, so that instead of pay- 
ing $3,000,000 annually in pre- 


miums, the rates might be brought 

down to about $500,000. He assert- 

ed that a concerted effort along 

these lines might result in a consid- 

erable reduction inside of a year. 
He continued : 


This record makes the general hos- 
pital the best large group risk extant 
and entitles them to a very much better 
rating than they now enjoy. In general 
fire insurance practice, premiums 
charged are about twice the total of 
losses incurred. This would entitle you 
to your insurance for an aggregate pay- 
ment of $506,020, instead of $3,000,000, 
which you now pay, and you would then 
be contributing 50% of the $500,000 total 
premium to the expenses and profits of 
the company. 

It may be, of course, that more com- 
plete information would change these 
percentages slightly, but we are very 
confident that hospitals, as a class, pay 
from three to five times more than they 
ought to, on the basis of the losses in- 
curred and paid to them by the com- 
panies. : 

Ingersoll Bowditch, trustee, 


Faulkner Hospital, Jamaica Plain, 


_Mass., suggested the approval by 


fire insurance company engineers of 
new building plans in order to give 
hospitals the advantage of the best 
possible rate. He told how he was 
able to reduce a rate of ten cents 
because of some alleged defect in 
roof construction to three cents as a 
result of a conference -with insur- 
ance representatives. He quoted 
fire insurance rates on buildings 
from a number of hospitals in and 
around Boston, these varying from 
nine cents to sixty cents, because of 
different types of construction, etc. 

E. Bishop, superintendent, 
Packer Hospital, Sayre, Pa., warned 
hospitals to make a careful check 
of their buildings before going to 
an insurance company to obtain a 
lower rate, as he cited an instance 
of one hospital that had its rate in- 
creased a thousand dollars a year 
on application to a company for an- 
other inspection. 

At the suggestion of Asa S. Ba- 
con, superintendent, Presbyterian 
Hospital, Chicago, a resolution was 
passed asking the American Hospi- 
tal Association to appoint a special 
committee to investigate the ques- 
tion of fire insurance rates for hos- 
pitals and to report in 1927. 

Col. C. S. Walker, Methodist 
Hospital, Des Moines; Dr. Wilmer 
Krusen, Philadelphia department of 
health and charities; William J. 
Ellis, commissioner of institutions 
and agencies, Trenton; P. W. 
Phelps, Marquette, Mich., and Cor- 
nelius S. Loder, New York, spoke. 








Clinic for Chronic Hospital Ills 
Opens A. H. A. Convention 


N UNUSUAL grouping of 
“chronic ills” of hospital ad- 
ministration in the form of a 

“clinic” formed the program for the 
first session of the A. H. A. pro- 
gram at Atlantic City. The “clinic” 
was part of the program of the ad- 
ministrative section and was pre- 
sided over by Dr. Doane. Waste of 
food, materials and time were some 
of the problems studied. 
Salvaging Supplies 

Dr. J. Allen Jackson, superintend- 
ent, State Hospital for Insane, Dan- 
ville, Pa., in his paper on curtail- 
ment of waste in non-expendable 
supplies explained that his subject 
referred to administration, house- 
hold and professional equipment, 
such as desks, mops, rubber goods, 
etc., as well as to heat and light, and 
said that the supervision of these 
supplies in a mental hospital was 
under the direction of the steward 
and in a general hospital under an 
exchange. or condemnation officer. 
He suggested that a committee rep- 
resenting staff, administration de- 
partment, etc., might be advisable 
for consideration -of the status of 
such equipment as X-ray, etc. 

Dr. Jackson thus explained the 
plan of exchange at the Danville 
State Hospital: 

“The scheme of exchange used at the 
Danville State Hospital at the present 
time constitutes primarily all of house- 
hold goods and auxiliary departments 
under the control of the steward and the 
storekeeper. Accurate records are kept 
of the patients on the wards, dates of 
last distribution and a general inspection 
of needed ward replacements before 
ward replacements are made. Condemna- 
tion of properties such as X-ray 
machines, operating equipment, etc., is 
usually made by the superintendent and 
his assistants. The question of rubber 
goods, making up hot water bottles, ice 
caps, rubber rings, etc., is in absolute 
control of the druggist. 

“The efficiency of the druggist, C. P. 
Ringler, in this respect may be revealed 
in this report: 

“For the population of 1,700 mental 
patients representing the usual per cent 
of acute cases, infirm bed cases, etc., 
there were issued: 
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Water bottles...... 3 9 12 
Invalid ring....... 1 7 8 


Serves Two Purposes 

In mental hospitals the exchange serves 
two purposes. First, that the supply or 
article is no longer useful for the pur- 
pose indicated. Second, the article may 
in the hands of the O. T. departments, 
industrial departments, etc., be salvaged. 
Third, the life of the particular article. 
For example on my desk is a bouquet of 
carnations in a tin receptacle painted red. 
Originally the tin in this receptacle 
housed peanut butter. The salvaging and 
transformation into a receptacle took 
place in the industrial department. The 
remainder of this can may be found on 
the ward tables as a crumb tray. Dis- 
carded chairs, chiffoniers, etc., go through 
a similar transformation, while old torn 
sheets are made into bed pads, thus 
saving mattresses and rubber sheets. A 
salvage department finds a further use 
for many discarded articles.” 


Waste of Surgical Supplies 


There are three well defined 
causes for the waste of surgical sup- 
plies, said W. C. Lyon, New York, 
in discussing this “ill” : 

1. The absence of an efficient system 
in checking surgical supplies from the 
time they are received until used is cost- 
ly, but I believe that this is the least im- 
portant cause of waste. Any hospital 
executive can devise a system of han- 
dling supplies so as to have a proper 
check on them, but does the most com- 
plicated system or requisitioning and ac- 
counting prevent a surgeon or any other 
member of the personnel from being ex- 
travagant in the use of surgical supplies? 

What happens if an operating room 
supervisor knows that her requisition will 
be cut down when ordering supplies? She 
will double the quantity in the hope that 
she will get at least half of her requisi- 
tion filled. Furthermore, there is always 
the excuse that in surgical cases neither 
the doctors or nurses can economize on 
supplies as the patient’s welfare cannot 
be jeopardized. 

2. The purchase of inferior or cheap 
grades of surgical supplies on price alone 
is the most extravagant policy possible 
and defeats its own object—the saving 
of money. Just as soon as the staff and 
hospital personnel realize that inferior 
and unsuitable grades of supplies are be- 
ing handed to them for use, they will 
become careless and indifferent and use 
quantities more than necessary and it 
may cause actual antagonism because 


they cannot have the quality of material _ 


which they desire and to which they are 
entitled. This cause of waste is directly 
up to the superintendent. He or she 
should see that a suitable grade of ma- 
terial is purchased and at the same time 
inform all who handle or use surgical 
supplies of this fact and impress upon 
them the value and cost of such supplies. 

3. By developing the proper morale 
and co-operation on the part of the staff 
and personnel, more will be accomplished 
than through all other methods com- 
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bined. The development of this spirit of 
co-operation is the duty of the super- 
intendent. When every member of the 
organization feels his or her responsi- 
bility to the hospital and thoroughly un- 
derstands that every time any article or 
material is wasted it means just that 
much money thrown away, then will you 
be able to secure a marked reduction in 
the amount of surgical supplies wasted. 
Three Checks Suggested 

I would suggest the use of three meth- 
ods to eliminate unnecessary waste of 
surgical supplies: 

Have a simplified but efficient method 
of checking supplies. 

Purchase only the proper quality of 
material for the purpose for which in- 
tended. 

Educate the staff and personnel to the 
importance of not wasting supplies and 
at the same time develop a real spirit of 
co-operation and loyalty. 

The subject of waste of time 
which opened the clinic was intro- 
duced by Dr. R. G. Brodrick, 
president-elect, who suggested that 
proper planning, adequate equip- 
ment and similar factors would 
greatly decrease the extent of this 
hospital ill. 

Waste of Food 

Miss E. M. Geraghty, Lakeside 
Hospital, Cleveland, O., said that 
waste of food was mainly attrib- 
utable to dual responsibility in the 
dietary department, improper selec- 
tion, failure to adapt materials to 
needs and likes of individuals, in- 
adequate equipment or failure to 
keep equipment in proper repair, 
and too great labor turnover. Her 
suggestions were that the dietitians 
should be given entire charge of the 
department, that there should be 
requisitions filled according to speci- 
fications, that the dietary depart- 
ment should have a_ sufficient 
budget and freedom so that it could 
retain capable workers, that there 
should be sufficient equipment, 
properly maintained, that employes 
should not be fed in the hospital, 
and finally that there should be ade- 
quate and routine garbage inspec- 
tion. 

Abuse of Equipment 

Paul H. Fesler, superintendent, 
University of Oklahoma Hospital, 
Oklahoma City, in presenting the 
subject “Abuse of Equipment,” 
spoke on the importance of a main- 
tenance man under proper supervi- 
sion, saying he would justify his 
salary many times even in a small 
hospital. The subject of abuse of 
equipment should be taken up in 
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all administrative councils because 
heads of departments are the only 
persons able effectively to prevent 
it. Mr. Fesler also referred to the 
importance of proper selection 6f 
equipment, asserting that cheap 
equipment is usually very expensive. 
“The four things which have 
most to do with prevention of 
abuse,” he concluded, “are water, 
soap, oil and paint, and our old 
friend General Elbow Grease.” 


Scarcity of Nurses 


The final paper of the clinic was 
an interesting study ‘of the nursing 
situation under the title, “Paucity 
of Nurses” by Miss Jessie Turn- 
bull, superintendent, Elizabeth Steel 
Magee Hospital, Pittsburgh. She 
pointed out that while more stu- 
dents are coming into the field each 
year, improvements in hospital serv- 
ice, in medicine, surgery, etc., are 
constantly requiring even greater 
numbers for various departments, 
such as the out-patient, physio- 
therapy, dietary, X-ray, etc. She 
emphasized the education of the 
public as to the ideals and oppor- 
tunities of nursing as one of the 
most effective means of helping to 
interest more young women, and 
she also advocated the use of maids 
and other types of helpers in order 
to let the nurses themselves render 
more nursing service. 

A paper relative to morale among 
personnel was presented by Dr. C. 
G. Parnall, Rochester General Hos- 
pital, Rochester, N. Y., and is re- 
produced elsewhere. 





New Jersey Session 


The largest meeting of any group 
aside from the general sessions of the 
American Hospital Association was that 
of the New Jersey Hospital Association 
Tuesday noon. At least 150 hospital 
executives and state officials were pres- 
ent, and the American Hospital Associa- 
tion was represented by Dr. Bachmeyer 
and Dr. Brodrick. Among the speakers 
were Commissioner David I. Kelly, who 
presided; Commissioner W. J. Ellis; Dr. 
George O’Hanlon, superintendent, Jersey 
City Hospital; Dr. Paul Keller, superin- 
tendent, Beth Israel Hospital, Newark, 
and chairman of the local arrangements 
committee; Dr. B. S. Polak, Hudson 
County Tuberculosis Hospital; W. Crane 
Lyon, president-elect, New Jersey Hos- 
pital Association and Dr. A. K. Knight, 
Metropolitan Life Insurance Company. 
Several of the speakers referred to the 
greater knowledge of the public concern- 
ing hospital service and functions. An- 
other impression received by a visitor 
was the extremely good fellowship and 
sociability of the New Jersey execu- 
tives, and the fine co-operation they were 
receiving from state departments having 
to do with hospitals and allied institu- 
tions. 
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“Bigger, Better and More Successful Year 
- Ahead,” Says President Brodrick 





R. G. BRODRICK, M. D., 
1926-27 President, American Hospital 
Association. 


66 /NONTINUITY says that long 
preparation for a successful 
hospital convention has but one ob- 
jective—the momentum for a big- 
ger, better, more successful year,” 
says President Brodrick in his first 
official statement in the A. H. A. 
convention bulletin. Dr. Brodrick 
was elected president-elect at Louis- 
ville in 1925 and became president 
at the end of the Atlantic City con- 
vention. “Executives, program par- 
ticipants, the local committee, dele- 
gates, exhibitors and office force 
have all put into this twenty-eighth 
annual convention a momentum of 
idea and inspiration that should 
promise much for the next year. 
“The growth of the American 
Hospital Association has been splen- 
did. The reception that was ac- 
corded us has been most delightful. 


The attendance has been close to the © 


largest in the history of the organi- 
zation. The exhibits particularly 
attractive, interesting and instruc- 
tive. I have been told that they rep- 
resent in cost, transportation and 
incidental expenses an expenditure 
of several hundred thousand dollars. 

“The program of the convention 
has been most gratifying. The asso- 
ciation’s future is bright. May we 
prove equal to the privilege that has 
been given to us to serve in any 
position in its behalf and in behalf 
of hospitals in which a wise Provi- 
dence has placed us. I like to feel 
that we enter our work in a spirit 
of selfless devotion.” 

Dr. Brodrick is a graduate of the 
old Cooper Medical School, San 
Francisco, which is now the Stan- 


ford University Medical School, 
1892. 

He entered the Navy and served 
in the United States Navy Medical 
Corps until 1900, and was with 
Admiral Dewey’s fleet at the battle 
of Manila Bay, which practically de- 
cided.the war, and during the battle 
he was on the U. S. S. Concord. 
Dr. Brodrick is today wearing the 
Congressional Medal which was 
awarded the entire fleet in that 
famous victory. This is well known 
as the “Dewey Medal.” 

After he retired in 1900 he went 
to Europe and for several years re- 
sided in Vienna. 

He returned to California in 1904 
and was made San Francisco health 
officer during the earthquake and 
fire, and took a very active part in 
the rehabilitation and in the combat 
against the bubonic plague. 

In 1908 he began the construc- 
tion of the San Francisco Hospital 
group, which was not opened until 
1915 and not completed until 1919. 
During all this time he was under 
the San Francisco civil service com- 
mission, but after the completion of 
the building he was loaned by the 
commission to Alameda County to 
organize and develop the famous 
“Alameda County plan.” This plan, 
briefly, is a complete health hospital 
and allied services all combined with 
a definite program, including gen- 
eral hospital, special hospital, such 
as children’s, tuberculosis, chronic 
patients, convalescent homes, health 
units, out-patient department, visit- 
ing nurses—the entire health service 
of the county—with the different 
health and hospital units co-ordi- 
nated. 

At the expiration of the year Dr. 
Brodrick became so much interested 
in the plan that he agreed to con- 
tinue the work for five years, and a 
short time ago renewed his contract 
for another five-year period. 





Daily Bulletins 


Considerable progress was made in the 
handling of daily bulletins at the 1926 
convention of the American Hospital 
Association, through the efforts of Miss 
Rose Garrett -Radnor, director of pub- 
licity. Photographs of officers and com- 
mittee chairmen were reproduced in 
the various issues and various articles 
dealing with general progress in the field 
and in the A. H. A. were published, in 
addition to announcements, state news, 
etc. The cuts of most of the officers 
were supplied to the association by 
HospiraAL MANAGEMENT. 














Protestant Association to Assist in 


Hospital Day Development 


HE Protestant Hospital Asso- 
"[ cation, at the best meeting in 

its history, voted to make an 
organized effort to assist hospitals 
in the development of their National 
Hospital Day plans, endorsed the 
American Hospital Association pro- 
gram of training hospital executives 
and called attention to the impor- 
tance of publicity for hospitals and 
the need for more favorable con- 
sideration for institutions caring for 
industrial patients. 

The convention, which, as usual, 
began the Saturday preceding A. 
H. A. week, ended Monday noon 
in order to give its members ample 
time to participate in the opening 
session of the national group. 

Robert Jolly, superintendent. 
Baptist Hospital, Houston, Tex., as 
president-elect, succeeded Rev. N. 
E. Davis, corresponding secretary, 
Methodist board of hospitals, 
homes and deaconess work, at the 
conclusion of the Monday morning 
session. Rev. Herman L. Fritschel, 
director, Milwaukee, Wis., Hos- 
pital, was named president-elect. 
Rev. Frank C. English, executive 
manager, Christ Hospital, Cincin- 
nati, O., was renamed secretary- 
treasurer at a meeting of the new 
board of trustees immediately after 
the convention. 


New Officers Named 

L. G. Reynolds, superintendent, 
Methodist Hospital of Southern 
California, Los Angeles, was elected 
vice-president and the following 
trustees were named: Rev. N. E. 
Davis, Dr. B. A. Wilkes, Missouri 
Baptist Sanitarium, St. Louis; Miss 
Alice P. Thatcher, Christ Hospital, 
Cincinnati; Miss Carolyn E. Davis, 
.Minor Hospital, Seattle, Wash.; 
Rev. Arch C. Cree, Georgia Bap- 
tist Hospital, Atlanta. 

The following members were 
added to the executive committee 
for three years: C. S. Pitcher, 
superintendent, Presbyterian Hos- 
pital, Philadelphia; Rev. J. H. 
Bauernfeind, Evangelical Deacon- 
ess Hospital, Chicago, and G. M. 
Hanner, superintendent, Beth-El 


Hospital, Colorado Springs. 
National Hospital Day Plans 


One method of increasing the ob- 
servance of National Hospital Day, 
as proposed by the Protestant asso- 
ciation, is through the more wide- 
spread distribution of 


National 








REV. H. L. FRITSCHEL, 


President-elect, Protestant Hospital 
Association. 


Hospital Day stickers. These stick- 
ers were originated by the Southern 
California Hospital Council last 
year and met with a warm recep- 
tion in different parts of the coun- 
try, and a thorough distribution of 
these stickers now is planned by the 
Protestant officers. 

In the report of the plan of train- 
ing of the American Hospital As- 
sociation, the Protestant committee 
called attention to the need of in- 
struction for persons now in the 
field and expressed its belief in the 
need for intensive evening and 
summer courses. 

Discuss Compensation Laws 

The legislative committee com- 
mended HosprrAaL MANAGEMENT 
and other journals for their effec- 
tive work in calling attention to the 
unfavorable situation of hospitals 
under state workmen’s compensa- 
tion laws and urged members of the 
association to interest themselves in 
this subject. The committee also 
referred to the lack of uniformity 
concerning inheritance taxes on 
charitable bequests, and also re- 
ferred to the interpretation of laws 
affecting appropriations to sectarian 
institutions in Pennsylvania. 

The committee on publicity went 
into this subject at some length, and 
strongly advocated use of propa- 
ganda of various forms in winning 
interest and support. It listed bul- 
letins, pamphlets, newspaper pub- 
licity and church paper publicity as 
desirable and told of some of the 
results that had beén obtained 
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through well-planned publicity cam- 
paigns. 

The association also favorably 
considered a motion to change the 
name of the organization from 
“American Protestant Hospital As- 
sociation” to Protestant Hospital 
Association in order to emphasize 
the fact that it has no geographical 
or political boundaries. 

The various sessions of the con- 
vention drew a larger crowd than at 
any previous time, and the annual 
get-together dinner and informal 
meeting Saturday evening, was 
again the high spot of the program. 
The usual well chosen and splen- 
didly prepared papers dealing with 
a number of hospital problems were 
featured, and there was plenty of 
discussion and comment throughout 
the entire meeting. 

At the opening session Monday 
morning following the address of 
welcome, and response by Miss 
Thatcher, Dr. Davis gave his presi- 
dential address outlining the growth 
of the association and of church 
hospital service. Dr. E. F. Bach- 
mann, superintendent, Drexel Chil- 
dren’s Home and Hospital, Phila- 
delphia, and Dr. John G. Benson, 
general superintendent, White Cross 
Hospital, Columbus, O., discussed 
the relation of the Christian hos- 
pital to the life of the community 
and this session concluded with a 
round table presided over by Dr. 
C. S. Woods, superintendent, St. 
Luke’s Hospital, Cleveland, O. 

Discuss Education 

The feature of the afternoon ses- 
sion was an educational symposium 
in which the responsibility of the 
hospital for educating internes, 
supervisors, student nurses and 
orderlies was discussed. The gen- 
eral comment following these pa- 
pers which also included a talk on 
the responsibility of the hospital for 
the development of the dietitian by 
Miss Bertha Beecher, dietitian, 
Christ Hospital, Cincinnati, indi- 
cated the general interest in educa- 
tional work on the part of the hos- 
pitals represented. Rev. H. L. 
Fritschel, Rev. John G. Martin, 
superintendent, St. Barnabas Hos- 
pital, Newark; Mrs. Mary C. Eden, 
directress of nurses, Presbyterian 
Hospital, Philadelphia; E. S. Gil- 
more, superintendent, Wesley Mem- 
orial Hospital, Chicago; Dr. 
Wilkes, Mr. Pitcher and Dr. Woods 
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were among those who participated 
in this general discussion. 

This afternoon session began 
with a very fine report by Dr. Eng- 
lish, as executive secretary, which 
told of the growth of the associa- 
tion in influence and membership. 
The next paper was by Miss Grace 
M. Fairley, Victoria Hospital, Lon- 
don, Ont., who briefly outlined the 
development of Protestant church 
hospitals throughout Canada. She 
intimated that the small hospitals 
ranging from 25 to 150 beds repre- 
sent by far the majority of beds, 
although in some of the large cen- 
ters there are general hospitals 
ranging from 300 to 900 beds ca- 
pacity. 

Interesting Talks 

An interesting paper by Dr. B. A. 
Wilkes describing the history of the 
Baptist hospitals in America was 
one of the features of the annual 
get-together dinner at which Dr. 
Davis presided. Another interest- 
ing talk was given by Dr. Richard 
A. Elwood while the formal part of 
the program concluded with a de- 
scription by Dr. MacEachern of his 
recent visit to Australia and New 
Zealand. The usual informal talks 
by representatives of various states, 
provinces and other groups pre- 
ceded the speaking and the evening 
was thoroughly enjoyed. 

Following devotions in the 
churches Sunday and the group 
meetings in the afternoon, there 
was an open meeting at the 
Presbyterian Church Sunday eve- 
ning at which the address was given 
by Rev. William Chalmers Covert, 
general secretary, Presbyterian 
Board of Christian Education, Phil- 
adelphia. The meeting concluded 
Sunday morning with a talk on the 
co-ordination of hospital adminis- 
tration by Clarence H. Baum, 
superintendent, Lake - View Hos- 
pital, Danville, Ill., and a paper on 
the work of the New Jersey de- 
partment of institutions and agen- 
cies by Commissioner William J. 
Ellis. There was another informal 
round table and this with the elec- 
tion and reports of committees con- 
cluded the program. 





Revised Edition 


“Short Talks with Young Mothers,” 
by Charles Gilmore Kerley, M. D., 
eighth edition, revised and_ enlarged. 
Several new chapters have been added 
to the book in the new edition, and the 
entire text has been revised. The illus- 
trations in the previous editions have 
been omitted and the space devoted to 
the problems of the newer type mother. 
sia P. Putnam’s Sons, New York. 
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Many Phases of Dieto-therapy Work 
Taken Up by Dietetic Council 


HE FIFTH annual conference 
of the Hospital Dietetic Council 
began September 27. The invo- 
cation was pronounced by Rev. 
H. E. A. Durell of the Church 
of the Ascension, Atlantic City. 
President Bachmeyer of the Amer- 
ican Hospital Association gave the 
opening address and expressed his 
appreciation of the co-operation of 
the Hospital Dietetic Council with 
the American Hospital Association. 
The value of the personality of 
the administration was emphasized. 
It was particularly emphasized that 
Dietotherapy must be stressed in 
the contacts of dietitians with physi- 
cians. 

The president of the council then 
outlined the ideals of a dietitian 
and commended the altruistic spirit 
of the profession. 

Record of Past Year 

A symposium on the dietetic ad- 
vances during the past year was 
given in which various members 
participated. Miss Minna Roese 
told of her work as consulting 
dietitian in Buffalo. The essential 


qualifications for such work were. 


given and questions were asked by 
the members which brought out a 
discussion of diets particularly the 
latest dietary regime for pernicious 
anemia. Miss Olive Walker, Lake- 
side Hospital, Cleveland, told of her 
work with gastric clinic patients. 

On Tuesday Miss Beatrice Faw- 
dry, Ellis Hospital, Schenectady, 
N. Y., outlined the difficulties in the 
teaching of student nurses under 
the following heads: different home 
training, limited hours allotted, 
lack of simplicity in content of the 
course and lack of laboratory and 
reference facilities. Miss Mary 
McPherson, superintendent, Ellis 
Hospital, and also member of the 
board of nurse examiners for the 
State of New York, suggested that 
possibly the poor results in teaching 
nurses were due to the numerous 
allied duties of the dietitian so that 
her available energy applicable to 
the teaching of nurses was diluted 
to a fairly large degree. However, 
Miss McPherson’s inspection of the 
examination papers show that dur- 
ing the last few years considerable 
improvement has been made along 
this line. 

Speaks on Waste 

The next paper by Mary A. 
Foley, Mayo Clinic, Rochester, 
Minn., related to the subject of 


waste, in which she suggested that 


‘knowledge on the part of the patient 


of the real value to him of foods 
in health and disease, has a ten- 
dency to cause him to consume the 
proper kind of food and more 
nearly the proper amount of . food, 
and thus lessen the food waste. This 
paper will be published later. 

Miss Winifred Wishart, Pictorial 
Review, New York, gave a fascinat- 
ing description of the features of 
editorial food work and showed 
that the scientific, psychological, 
sociological, economic and literary 
knowledge necessary to a dispens- 
ing dietitian, are of aid in providing 
suitable and appropriate material 
for the readers of her columns. 


Essentials of Normal Diet 


On Tuesday afternoon, Walter 
H. Eddy, Ph. D., Teachers College, 
New York, in his talk “The Rela- 
tion of Metabolic Research to the 
Dietitian’s Point of View,” re- 
viewed the essentials of a normal 
diet—energy value; quantity and 
quality of nutrients, and their 
digestibility; accessory factors in- 
cluding vitamins and ‘endocrine se- 
cretions; and lastly palatability due 
to the combination of the above, 
which will make a_ psychological 
success of the diet if all of these re- 
quirements are covered. 

Orlando H. Petty, M. D., Phila- 
delphia, described the working sys- 
tem of the metabolic ward of the 
Philadelphia General Hospital as 
planned. The fundamental require- 
ments of such a ward are: a central 
location for patients, adequate lab- 
oratories for technical work, class 
room facilities and, of course, a diet 
kitchen and suitable personnel. 

Work of One Hospital 

On Wednesday morning, Miss 
Elizabeth Miller, Philadelphia Gen- 
eral Hospital, outlined the work of 
the dietary department of the hos- 
pital. The advantage of vesting the 
entire control under one dietitian 
was apparent from her talk. 

R. G. Brodrick, M. D., president 
of the American Hospital Associa- 
tion, gave an instructive talk on 
the selection and installation of 
kitchen equipment that is published 
elsewhere. 

On Wednesday evening, Miss 
Irene L. Willson of Homeopathic 
Hospital, Pittsburgh, spoke on 
“Diet in Relation to the Healing of 
Fractures.” The current literature 
on the subject recognizes the value 
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of considering all the principles of 
normal nutrition and the specific 
need for an adequate supply of 
vitamins, base forming elements 
and a suitable relation of calcium to 
phosphorus. 

Classifies Food Poisoning 

Arthur F. Coca, M. D., depart- 
ment of immunology, New York 
Hospital, talked on food poisoning. 
He recognized three divisions of the 
subject, botulism, ptomaine poison- 
ing and hyper-sensitiveness. He 
pointed out some precautionary 
measures in regard to the first two 
and stated that hyper-sensitiveness 
is an individual dietary idiosyn- 
cracy. 

On Thursday morning, Martin 
Rehfuss, M. D., Jefferson Hospital 
Medical School, Philadelphia, gave 
an illustrated lecture on gastro-in- 
testinal conditions. 

James Spencer, M. D., spoke on 
dietetic observations in diabetes, and 
described the routing, personnel 
and organization of his clinic. The 
difficulties encountered were con- 
cerned with racial customs, eco- 
nomic factors, educational needs of 
this specific problem, together with 
certain social handicaps. 

Tells of Insulin Treatment 

Howard F. Root, M. D., New 
England Deaconess Hospital, Bos- 
ton, who is associated with E. P. 
Joslin, M. D., outlined the results 
of insulin treatment, based on their 
own clinical experience. The rela- 
tion to surgery, the duration of life, 
the increase of suger tolerance in 
the patient and the associated con- 
ditions of tuberculosis, arterio- 
sclerosis and other diseases, were 
shown with statistical findings. 

On Thursday afternoon, Miss 
Mary E. Rockwood, University of 
Michigan Hospital, in giving the 
reason why dietary administration 
appealed to her, related some of the 
advantages of the combined organ- 
ization of dietetics and housekeep- 
ing. 

Miss Annie L. Weeks of East 
Northfield, Mass., said that the 
teaching of dietetics to nurses ap- 
peals to her because of the follow- 
ing reasons: “(1) We, as dietitians 
know the value of the material we 
have to give, not alone to the pa- 
tients but to people in health, (2) 
We know the value to the student 
nurse in training, as a part of her 
equipment, of a fundamental knowl- 
edge of dietetics, (3) Because of 
the lack of enthusiasm in the study 
of dietetics on the part of many 
student nurses an appeal is con- 
stantly made to the ingenuity and 
ability of the instructor to present 
the subject in as interesting and 
forceful a manner as possible.” 


Marion Vye, Homeopathic Hos- 
pital,“ Yonkers, N. Y., mentioned 
several reasons why metabolism 
work of the dietary department ap- 
pealed to her. The scientific aspect 


_ of a problem, the related follow-up 


work for the patient after hospital 
residence and. the interest of both 
student nurses and dietitians in this 
field were among the items noted. 


Miss Lula Graves, consultant 
dietitian, New York City, talked of 
the necessity of choosing the right 
type of dietitian for a specific posi- 
tion. She gave the following essen- 
tial requirements: opportunity to 
express herself in her work, longer 
period of service and sources of in- 
spiration and recreation. 

On Thursday evening, L. H. 
Newburg, M. D., University of 
Michigan Hospital, in his paper 
“Amino Acids and Their Relation 
to Health and Disease,” gave ex- 
perimental data in graphic form to 
show the toxicity of certain amino 
acids, when injected into the blood 
stream, or when introduced into the 
system by means of a very high 
protein diet. Cystine and trypto- 
phane were most pronounced in 
their effects upon the kidneys. These 
points were significant when ad- 
justing protein level in the diet. 


Feeding the Hospital Child 

Jerome Kohn, M. D., Mt. Sinai 
Hospital, New York City, in his 
paper, “A Method of Feeding In- 
fants and Children with Nutritional 
Disorders,” said that the hospital 
child was individually treated as to 
his energy requirements, whether in 
normal or abnormal conditions. A 
simple list of foods was included to 
show how the content of the diet 
could be simple and yet comprise all 
the nutrient qualities necessary, but 
the individual needs of each and 
every child must be quantitatively 
met in every way. 

In closing the council meetings, 
Miss Rena S. Eckman, president, 
spoke appreciatively of the attend- 
ance and interest shown, made more 
significant by the distance that many 
had traveled in order to attend this 
conference. She also expressed a 
hope that what had been obtained 
by those present might be passed on 
to those who could not attend, clos- 
ing her remarks with an urgent in- 
vitation to meet again next year. 





Miss McCleery Named 


Miss Ada Belle McCleery, superinten- 
dent, Evanston, I1l., Hospital, was elected 
chairman of the nursing section of the 
American Hospital Association for 1927 
and Miss June Ramsey, superintendent 
of nurses, Pasadena Hospital, Pasadena, 
Cal., was elected secretary. 
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Good Year for A. H. A. 


The business of the American Hos- 
pital Association was carried on at vari- 
ous times during the convention week. 
Dr. Bachmeyer briefly touched on the 
progress of the association in his presi- 
dential report and the report of the 
board of trustees, treasurer, executive 
secretary, membership committee, and 
the nominating committee were received 
Tuesday morning. The various reports 
dealing with activities of the associa- 
tion as a whole during the past year, 
such as those in connection with the 
building, membership, finances, influence, 
etc., all indicated that the American Hos- 
pital Association had had the best year 
in its history and this progress was spe- 
cifically noted in the report of the reso- 
lutions committee at the final session 
Friday afternoon when a resolution call- 
ing attention to the splendid work of 
Dr. Walsh and his associates at head- 
quarters was adopted. 

Other resolutions introduced by Dr. 
Burlingham of the general resolutions 
committee included one increasing the 
scope of the committee on general fur- 
nishings and supplies in order to take 
in the simplification program with which 
it has been dealing for several years. 
The report of the committee on county 
hospitals was accepted and it was voted 
to continue this. It also was decided to 
print the report on accounting in a sep- 
arate bulletin. The highly important 
resolution regarding workmen’s com- 
pensation on hospital service also was 
adopted at the Friday afternoon session, 
and another resolution conferred honor- 
ary membership in the American Hospital 
Association on Theodore S. Chapman 
of a Chicago legal firm that had done 
a great deal of work in connection with 
the purchase of the American Hospital 
Association building. The other reports 
adopted at this time were those of the 
committee on training hospital execu- 
tives and on National Hospital Day. 
The report of the committee on public 
health relations which was_ tentatively 
submitted was not read, and the com- 
mittee was continued. 





Visitors Entertained 


The visitors to the convention were 
entertained by the hospitals of New Jer- 
sey in co-operation with the state depart- 
ment of institutions and agencies at a 
vaudeville show and dance in the Marine 
Hall of the steel pier, Tuesday evening. 


Several musical numbers and a mono- 
logue made up the first part of the en- 
tertainment, and then the hall was 
cleared for dancing. The general ar- 
rangements were under the direction of 
Dr. Paul Keller, superintendent, New- 
ark Beth Israel Hospital, and he was 
assisted by William J. Ellis, commis- 
sioner, department of institutions and 
agencies; Dr. B. S. Polak, Hudson 
County Tuberculosis Hospital; W. Crane 
Lyon, president-elect, New Jersey Hos- 
pital Association, and others. 





Ransom a Reporter 


John E. Ransom, superintendent, 
Toledo, Ohio, Hospital, “covered” the 
A. H. A. convention for the Toledo 
Blade which published about a column 
of news each day during convention 


week, under Mr. Ransom’s signature. 
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Factors That Tend to Undermine Morale 
Among Hospital Personnel 


By CHRISTOPHER G. PARNALL, M.D. 
Medical Director, Rochester General Hospital, Rochester, N. Y. 


N ILLS to which the human frame 

is subject, diagnosis is often more 
difficult than treatment. The diag- 
nosis is especially difficult in those 
cases which are described as “gen- 
eral debility,” “a run-down condi- 
tion” or a “persistent tired feel- 
ing.” When the skilled specialist 
makes a thorough examination he 
often finds a specific cause at the 
base of the trouble. It may prove 
a difficulty easily remedied by treat- 
ment or it may turn out to be a fa- 
tal malady. A sub-standard morale 
or a low esprit de corps in a hos- 
pital organization is the pernicious 
anemia among the chronic hospital 
ills. 

There are many causes which 
may contribute to an attitude of in- 
difference on the part of hospital 
officials and employes. No single 
group in the hospital organization, 
including the Board of Trustees, 
can escape just criticism. One of 
the chief causes of the complaint 
under discussion is the failure of 
Boards of Trustees to realize their 
full responsibility in the adminis- 
tration of the trust they have ac- 
cepted. Often Boards of Trustees 
are woefully ignorant of even the 
pressing problems of their institu- 
tions. They employ officers and 
-condone methods which they never 
would tolerate in their own enter- 
prises. They interfere in the con- 
duct of business and meddle in pro- 
fessional matters and still wonder 
why their hospitals do not function 
efficiently and why they have diffi- 
culty in securing the right type of 
personnel. The remedy is obvious 
but not always easily applied. 
Boards of Trustees should deter- 
mine policies and concern them- 
selves chiefly in employing a com- 
petent executive who can be trusted 
to exercise authority and responsi- 
bility and whose advice on the many 
problems of hospital management 
can be depended upon as being 
sound and impersonal. When there 
is a lack of confidence on the part 
of governing boards in the execu- 
tive who should represent them, 
there will be unrest, discontent and 
even disloyalty, permeating the 
whole organization. 

Promote Cooperative Effort. 

Another important cause of a 
spirit of indifference on the part of 


From a paper read before the American 
‘Hospital Association, Atlantic City, 1926. 


‘employes toward the institution by 


which they are employed is the fail- 
ure of the executive to promote co- 
operative effort by allowing subor- 
dinates to develop initiative by exer- 
cising authority and assuming re- 
sponsibility in their work. Depart- 
ment heads can not be expected to 
do their best unless they are given 
freedom to initiate policies or at 
least to have a part in forming them. 
Confidence in one’s ability comes 
only after experience in doing 
things. Frequently when persons 
in subordinate positions are given 
the opportunity, they respond in a 


‘most amazing way and develop un- 


looked-for ability. They respond if 
they are trusted and when trusted 
they develop a loyalty to their su- 
periors and to the institution which 
is the basis of a high morale. It is 
a mistake for an executive to as- 
sume responsibility for administra- 
tive details which can just as well 
be exercised by a department head 
or a subordinate. His time is bet- 
ter employed in making decisions 
on matters of policy, in observing 
the activities of his personnel, in 
consulting and advising with his as- 
sistants and in meeting the public 
through contact with organizations 
or individuals. It is a fatal error 
if a high standard of morale is ex- 
pected, for the hospital director to 
go over the heads of his department 
chiefs. Nothing so humiliates and 
discourages the worker. Co-opera- 
tion between the departments can 
be encouraged through frequent con- 
ferences at which every department 
head is present and is free to dis- 
cuss his problems. 
Loyalty Important. 

The most important attribute of 
the individual officer or employe is 
devotion to his particular work. 
Mental capacity, energy, agreeable 
personality and many other traits 
are desirable, but no hospital organ- 
ization can be thoroughly efficient 
unless its members are loyal to its 
purpose. With devotion to duty 
there must be a loyalty on the part 
of an employe to his superiors. .A 
person can’t be happy if he dislikes 
his boss and no one can work ef- 
fectively if he is unhappy. One of 
the greatest impediments to prog- 
ress in an organization is the person 
who is just “pretty good.” It is 
such an individual who causes an 
administrator anxious moments. 
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The employe who just fails to 
measure up to his possibilities is 
often a greater menace than the one 
who is obviously incompetent. Peo- 
ple who do not fit in one job should 
be shifted to another or advised to 
find employment in some other field. 

A wise executive will reward in- 
telligent effort in subordinates. The 
standing and general reputation of 
the hospital should be a matter of 
pride with every individual in the 
organization. This spirit can be 
fostered by making ‘it clear to each 
individual employe the part he 
plays in making a good name for 
the hospital in the community. Ev- 
ery person employed: should be se- 
cure in the knowledge that he will 
be fairly treated under all condi- 
tions. He will overlook many 
things which otherwise would be 
annoying if he can be sure of this. 
He must understand and respond 
willingly and promptly to the orders 
of his superiors. But if he is un- 
justly treated he must always have 
a right of appeal. 

Retiring Allowance. 

An executive must always keep 
his promises if he is going to retain 
the respect of his subordinates. He 
must not show favors unless they 
are earned. Meagre pay does not 
encourage loyal service. “The la- 
borer,” no matter what his field, “is 
worthy of his hire.” Too long in 
hospital administration have we 
been execting something for noth- 
ing. No one can give his best un- 
less he can live comfortably accord- 
ing to his station. A retiring al- 
lowance for those who have given 
years of service, in my opinion is 
one of the crying needs in securing 
loyal service. Employes will be 
much better contented, even though 
their pay is relatively not high, if 
they know when they are no longer 
able to work that provision has been 
made for them, a provision, inci- 
dentally, which they have earned 
and to which they are entitled. Any- 
thing which may legitimately tend 
to lessen the tremendous turn-over 
in labor in the average hospital will 
contribute to a more harmonious 
and effective return in the way of 
effort. Some kind of a reward on 
the basis of pay received and length 
of service rendered will at least 
have a tendency to check the wan- 
dering spirit. 

Discipline in a hospital must nec- 
essarily be strict but I am not in 
sympathy with militaristic methods. 
Members of a hospital organization 
should do things because they want 
to, not because they have to, and it 
is a large part of the executive’s 
responsibility to promote this spirit. 
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People who are troublesome, who 
can not or will not work with their 
associates, should promptly be let 
out ; likewise those who are vindica- 
tive and those who bear false wit- 
ness. The mendacious gossip of 
the dining rooms and corridors 
should be met with instant and se- 
vere measures. Mistakes, however, 
must be condoned. We all have to 
make them as a part of our de- 
velopment. Misdirected energy 
should be turned into the right 
channels and constructive criticism 
should always be encouraged. 

Again referring to the analogy of 
human disease, in these modern 
days no preventable disorder 
should be allowed to gain a foot- 
hold. A high morale in a hospital 
is not an easy thing to attain but, 
once accomplished, it is much easier 
to prevent deterioration than to find 
out the cause of failure or to apply 
remedial measures. 





Progress in Training 

The committee of the American Hos- 
pital Association reported that it had 
spent the past year considering the rec- 
ommendations made at the Louisville con- 
vention which were endorsed by the trus- 
tees. These include job analysis for hos- 
pital administrators, educational recruit- 
ing campaign to win the interest of 
young people in this field, the organiza- 
tion of hospital centers where various 
types of courses could be presented, the 
choice of universities, co-operation of the 
American Hospital Association, and 
finances. The committee reported that 
the following cities had been selected as 
centers for various types of courses un- 
der the auspices of the local hospitals: 
Brooklyn, Boston, Cleveland, Chicago, 
Cincinnati, Detroit, Houston, Tex., Los 
Angeles, Milwaukee, St. Paul, Minne- 


apolis, Montreal, New Orleans, New 
York, Philadelphia, Pittsburgh and 
Seattle. 


Rev. A. C. Fox, president, Marquette 
University, Milwaukee, Wis., which is 
maintaining the first college of hospital 
administration; Rev. C. B. Moulinier, 
president, Catholic Hospital Association ; 
E. S. Gilmore, Wesley Memorial Hos- 
pital, Chicago, trustee and member of 
the training committee; Dr. Winford H. 
Smith, Johns Hopkins Hospital, Balti- 
more; Dr. Joseph B. Howland, Peter 
Bent Brigham Hospital, Boston; Daniel 
D. Test, Pennsylvania Hospital, Phila- 
delphia, and Dr. C. O. Young, Oak 
Park, Ill., were among those who dis- 
cussed the report, complimenting the 
A. H. A. on its work in this important 
matter. 





The American Hospital Association 
has, announced that it is co-operating 
with the Mellon Institute, Pittsburgh, 
Pa., in a study of surgical dressings that 
will be undertaken by Dr. F. H. Slayton. 
All hospitals are urged to reply to the 
questionnaire that Dr. Slayton will send 
them as a preliminary step in this im- 
portant study which will consider the 
use of gauze or other materials in dress- 
ings, and also enter into research work 
regarding the utility of reclamation of 
gauze. 


Ethylene Deserves Trial, 
Says A. H. A. Report 


The report of the A. H. A. com- 
mittee on clinical and_ scientific 
equipment and work opened with a 
discussion of ethylene gas anesthe- 
sia by Miss Annette B. Cowles, su- 
perintendent, Children’s Free Hos- 
pital, Louisville, Ky. She said that 
in all cases where explosions had 
been reported practices contrary to 
advice of experts had been followed. 
She intimated that there was danger 
of explosion from sparks, but that 
improvements in machines now pre- 
vent static. In conclusion she said 
that there was no ideal anesthetic 
developed yet and that ethylene had 
a number of advantages to com- 
mend it and that it should have a 
fair trial. 

The second section of the report 
was a detailed list of equipment for 
a 100-bed hospital which was pre- 
sented by Miss Mary E. Surbray, 
Cleveland, O., who, after indicating 
that an arbitrary list was impossi- 
ble to determine, said that the list 
she had prepared was for an insti- 
tution having two major operating 
rooms, with sterilizing room be- 
tween, and two minor operating 
rooms in which cystoscopy, ortho- 
pedic surgery and eye, ear, nose and 
throat work could be done. Miss 
Alice P. Thatcher, superintendent, 
Christ Hospital, Cincinnati, opened 
the discussion, and the paper is 
given elsewhere. Miss M. Della 
Delong, superintendent, Silver Cross 
Hospital, Joliet, stressed several 
construction features of an operat- 
ing room in her comments. 

The final section of the report 
dealt with electro-cardiography and 
was introduced: by J. J. Weber, su- 
perintendent, Grace Hospital, New 
Haven, who asserted that the type 
of machine best suited for hospitals 
was that with a highly sensitive gal- 
vanometer. The equipment should 
be located in a place reasonably 
free from fire and where there 
would be little likelihood of the in- 
duction current. When near ma- 
chinery wires, etc., trouble may de- 
velop. In new buildings it was sug- 
gested that space also be left for a 
dark room and for the cardiogra- 
pher and technician. It was as- 
serted that one hospital has its elec- 
tro-cardiography department in the 
heart station of its out-patient divi- 
sion and others in basements of 
nurses’ home or in basements of ad- 
ministration buildings. It was sug- 
gested that the best location would 
be in a special laboratory near where 
most heart cases are being treated. 
It also was pointed.out that an elab- 
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orate wiring system was not neces- 
sary. An investigation had shown 
that morning hours were preferred 
for electro-cardiography although 
individual conditions govern this 
service in many institutions it be- 
ing given by technicians. Charges 
also vary according to the accom- 
modations occupied by patients and 
in some hospitals ranged from $3 
to $10. 

_ The subject of physiotherapy was 
introduced in a comprehensive paper 
by Dr. Norman E. Titus, vice- 
president, American Electrothera- 
peutic Association, New York, who 
went into considerable detail in ex- 
plaining the source and effect of the 
various modalities that are grouped 
under the general head of physio- 
therapy. He emphasized that phys- 
iotherapy is an important adjunct of 
medicine and that its development 
thus far has been hampered to some 
extent by its use in varying degrees 
by other than ethical medical prac- 
titioners. 

Dr. A. Bern Hirsh, editor, New 
York Medical Week, in his paper 
on “Physical Therapy Department 
Personnel from the Hospital Ad- 
ministration Viewpoint,” empha- 
sized the necessity of a trained med- 
ical man being in charge of the de- 
partment to supervise the work in 
general. Technicians have been 
found most acceptable in handling 
details, and the speaker suggested 
that the training of such technicians 
was an important work for all hos- 
pitals. He also told of visits to 
various European centers in which 
physical therapy departments were 
developed to a high degree, although 
In some cases hydrotherapy, ultra- 
violet ray and other forms were 
used to a greater extent than other 
modalities. The author also out- 
lined the duties of the director of 
the department and of the tech- 
nicians and, referring to salaries, 
pointed out that in the United States 
service the pay of the director is as 
high as $5,500. U. S. Veterans’ 
Bureau pupil technicians receive 
from $1,000 to $1,400 and gradu- 
ate technicians $1,650 to $2,500. He 
concluded with the statement that 
hospitals cannot delay the establish- 
ment of physical therapy depart- 
ments because of the value of this 
service to patients, and he again 
stressed the importance of carefully 
choosing personnel. 





New York Meeting 


_The next annual meeting of the Hos- 
pital Association of the State of New 
br be held at Syracuse, May 16 
an . 
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How Ceiling Height Affects Cost of 
Hospital Construction 


BY H. P. VAN ARSDALL, 


Samuel Hannaford & Sons, Architects, Cincinnati, O. 


told that hospitals will cost so 

much per cubic foot or so much 
per patient bed. Both figures are 
misleading unless you consider them 
together. An architect may design 
a building with all rooms oversized, 
which would result in a low cubic 
foot price and a small bed capacity. 
On the other hand, with all rooms 
undersized, your cost per cubic foot 
would be high, but bed capacity 
large. 

Because economical consideration 
in hospital operation can not be 
overlooked, the building must be 
designed to fit the service. The 
various departments must not only 
be so correlated as to eliminate un- 
necessary traffic and excess help, 
but they must be neither too large 
nor too small. Either fault means 
increased operating cost through in- 
creased personnel or in vexatious 
hindrances in essential service. 

Each Extra Cubic Foot Costs 68c 

In arriving at a fair estimated 
cost per cubic foot, your calcula- 
tions should be based on _ well- 
proportioned room sizes, giving a 
maximum bed capacity with easy 
accommodation of the various serv- 
ices. 

Few building committees realize 
that for every extra cubic foot of 
space added to the size of a room 
an additional 68 cents has to be 
raised, and it is at this point where 
one of the principal economies in 
hospital planning can be exercised. 
In visits to various hospitals, old 
and new, throughout the United 
States I have found private patient 
rooms 12 feet wide by 17 feet long, 
with ceilings ranging in height from 
10 to 12 feet. A room of this size, 
12x17x10 feet, contains, 2,400 cubic 
feet. This is far in excess of pres- 
ent day requirements. Most of our 
state laws require a minimum cubic 
foot allotment of approximately 
1,000 cubic feet for a private pa- 
tient’s room, and good practice de- 
mands between 1,400 and 1,500 
cubic feet. I believe it is agreed by 
many that a room 10’ 2” wide by 
15’ 6” long is ample in area for the 
best private room. However, the 
= of ceiling height is little 


B ‘oid tha G committees are often 





rom a paper read before the Ameri- 
an er mee —— convention, At- 
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“Imagine a hospital 45 feet 
wide and 200 feet long, an area 
of 9,000 square feet. Now _ in- 
crease the height of the ceiling 
one foot. You have added 9,000 
cubic feet or an additional $6,- 
120 and at the same time added 
forever an increased upkeep cost 
for cleaning, painting and heat- 
ing. Suppose you have six floors 
of beds. You have increased 
your building cost approximate- 
ly $36,720.” 











discussed. Assume that your floor 
area, 10’ 2” by 15’ 6”, is correct. 
To arrive at a cubage of 1,450 feet 
your ceiling should be approximate- 
ly 9’ 2” high. Suppose, however, 
the architect made a ceiling 10’ high 
instead of 9’ 2”; there would be a 
clear loss of 136 cubic feet, or ap- 
proximately $89.76 per room. But 
do not lose sight of the fact that 
when you raise a ceiling in one room 
this same height must extend 
throughout the floor. Imagine hav- 
ing a hospital 45 feet wide by 200 
feet long, which is an area of 9,000 
square feet ; now increase the height 
of your ceiling one foot. Do you 
know that you have added 9,000 
cubic feet, or an additional cost of 
$6,120, and at the same time added 
forever an increased upkeep cost for 
cleaning, painting and heating? 
Now suppose you have six floors of 
bedrooms, you have increased your 
building cost approximately $36,720. 
The matter of ceiling heights is a 
very important one and should never 
be neglected in the study of plan- 
ning problems. 

Ceilings Too High in Kitchens 

I can cite other instances. Take 
the kitchens in many of our institu- 
tions and you will find ceilings 
ranging in height from 12 to 16 feet. 
No doubt the reason for this is due 
to the exposing of steam and plumb- 
ing pipes and heat and vent ducts. 
When a kitchen is properly planned 
and equipped, heat and vent ducts 
and pipes of all sorts should be 
eliminated from the ceiling, not only 
to save the excessive ceiling height, 
but for the purpose of cleanliness 
and neat appearance. Pipes carrying 
steam, gas and water may be run in 
furred spaces on the ceiling below, 
while the vent ducts from ranges 

43 


can be drawn down underneath the 
floor and discharged vertically 
through a shaft to the roof. With 
the absence of pipes from the 
kitchen ceiling the height may be cut 
down to a minimum of 11 feet. 

Operating Room Skylights Useless 

We find the same condition exist- 
ing in major operating rooms, many 
of which are 18 feet wide by 24 
feet deep, with ceilings 11 to 16 feet 
in height. Why these excessive 
sizes I do not know, since for all 
practical purposes a major operating 
room 16x20 feet with an 11-foot 
ceiling is sufficient. These rooms, 
as you know, are today equipped 
with mechanical ventilation and 
lighting units which are heatless, so 
there can be no good reason for such 
extravagance. For years major op- 
erating rooms have been equipped 
with large and expensive skylights 
and steel sash. These are not only 
expensive in the original cost, but 
are a constant source of expense for 
upkeep. The majority of present 
day surgeons are constantly operat- 
ing under artificial light, and if you 
are willing, the cost of the skylight 
construction can be easily omitted 
with a consequent large saving. 

Plan Placing of Equipment 

In the planning of room arrange- 
ment and the spotting of the various 
units in any hospital structure, you 
should insist that the architect; at 
the time of making sketches for the 
building, lay out every piece of fur- 
niture in the’ different units, so that 
all waste space can be saved. This 
portion of the work requires the 
most careful study and should be 
thoroughly worked out in the sketch 
stage. On the other hand, a more 
serious loss can be had if the units 
are planned too small, since this will 
hamper your entire plan of manage- 
ment and operation. Seldom will 
you go wrong if you make your 
architect plan the equipment loca- 
tions at the time of planning the 
building. If your architect is unable 
to do this he is unfit to undertake 
your problem. 
Planning Hospital Technical Problem 

The planning of a hospital is not 
a simple matter, as it is considered 
by the architectural profession as 
the most highly technical problem 
that an architect has to solve. 








We now come to another interest- 
ing problem, the selection of mate- 
rials. I propose to discuss only 
those materials that enter into the 
construction of a fireproof building, 
as any other type of construction 
should be prohibited by law. The 
average. architect or building com- 
mittee seldom errs in the selection 
of brick, stone or terra cotta, but 
by judicious care in the selection of 
some of these and other materials 
many savings may be made. 

Advocates Use of Hollow Tile 


Where the concrete skeleton type 
of building is employed, you will 
understand that the exterior walls 
are usually constructed 13 inches 
thick, that is, the first 4 inches of 
thickness consists of an impervious 
face brick, the other 9 inches being 
of hard burned common brick. 
Good practice teaches us that the 
9-inch thickness may be constructed 
of a hollow tile back-up block, since 
the wall is for enclosing purposes 
and only supports its own weight 
from floor to floor. At the same 
time the hollow tile will act as an 
insulator against heat and cold. On 
some of our recent work we have 
made a saving of one-half of 1 per 
cent on the entire cost of the build- 
ing by the use of this material. 

The practice of using sloped tops 
on cases, refrigerators, lockers, etc., 
should be stopped, as it is cheaper 
and more sanitary to furr in their 
heads. 

Simplify Hardware 


We often find doors to the pa- 
tients’ bedrooms equipped with 
three tumbler locks, door knobs, 
escutcheons and checks. These are 
expensive and noisy in operation. 
The use of an arm hook on the room 
side of the door, together with a 
friction thumb latch, will not only be 
less expensive, but will do away 
with noise. In addition to the arm 
hook the door should be provided 
with a door check, a flush pull on 
the corridor side and a lock that 
may be used when the room is un- 
occupied. On all closet doors use 
only one knob and that on the room 
side. 

- Blanket, solution and bed pan 
warming closets should be of the 
built-in type and made a part of the 
original construction work. 


Run Tile 5 Feet High 


One of the largest items of ex- 
pense in any hospital is wall tile. 
We find it used as wainscotings in 
kitchens, utility rooms, serving pan- 
tries, treatment rooms, operating, 
sterilizing and scrub-up rooms, and 
in all toilets and baths. For the sake 


of economy, tile wainscots in 
kitchens, utility, treatment, bath and 
toilet rooms need not be run higher 
than five feet. In operating rooms 
it is probably better to extend it to 
a height of seven feet. The greatest 
economy, however, that can be made 
is in the selection of the material 
itself. There are three grades of 
tile—‘‘select,” “standard” and “com- 
mercial.” The “select” grade costs 
approximately $1.90 per square foot, 
the “standard” $1.80, and the ‘“‘com- 
mercial” $1.50. “Select” tiles are 
without flaws and should be used 
only in operating rooms. The next 
grade, “standard,” permits of small 
inaccuracies in manufacture, but of 
such a nature that the layman would 
not detect it. These may be used in 
sterilizer, treatment, toilet and baths 
throughout, while the third grade, 
“commercial,” is easily acceptable 
for kitchens and utility rooms. It 
is not unusual to find that your arch- 
itect has specified all tile to be of 
the “select” grade, which is an ex- 
travagance, as a large saving can be 
made when the cheaper tiles are 
used. 
Plumbing Savings 


This same practice can be em- 
ployed in every branch of the work ; 
for instance, all hot water lines 
throughout your building should be 
of brass, iron pipe size, as this ma- 
terial will last a lifetime and will 
free you from piping repairs. We 
often find that in order to go ahead 
with a project hospital authorities 
are willing to use galvanized 
wrought iron pipe instead of the 
brass in order to save on the first 
cost. It has been my experience that 
on hot water lines wrought iron 
pipe will last about six years, then 
leaks develop and you are put to a 
large expense not only for plumb- 
ing repairs, but the expense of rip- 
ping out floors, partitions, etc. The 
additional cost for brass is slight 
and wherever possible it should be 
used. On cold water lines you will 
be perfectly safe in using the gal- 
vanized wrought iron pipe. Fire 
lines or stand pipes may be made of 
steel, as the water in these remains 
stationary except in case of fire. 
Pipes carrying high pressure live 
steam may be made of extra heavy 
steel, but always use genuine 
wrought iron where pipes carry con- 
densed steam. The use of the steel 
pipe will effect a saving of approxi- 
mately 25 per cent on the cost of 
the material. In connection with the 


plumbing fixtures there is a waste 
pipe which runs to the basement 
sewer and a vent which extends to 
the roof. In buildings of two stories 
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and over the waste and vent pipes 
are usually made of genuine gal- 
vanized wrought iron. This is nec- 
essary in the case of the waste pipe, 
but the vent line may be made of 
galvanized steel instead of iron. 
Savings on this one item amount to 
about 7 per cent on the average hos- 
pital plumbing job. 

Where acids are used, all waste 
lines should be made of acid-resist- 
ing pipe. 

In the purchase and selection of 
electric and plumbing fixtures use 
only those best suited for the pur- 
pose intended, then buy the best 
quality. Plumbing fixtures are con- 
stantly in use and unless built for 
hard service you will experience 
much trouble. 


“One Elevator for Fifty Patients” 


Elevators may be mentioned 
where economy can be practiced. 
We find in some hospitals too many, 
and again too few, some too large 
and some too small. In determining 
the number of elevators required 
you can be guided by the old rule 
of one elevator for every fifty pa- 
tients. In a hospital of 150 beds 
you would have one service elevator, 
one patients’ elevator and one pub- 
lic elevator, with the patients’ ele- 
vator and public elevator serving a 
dual purpose when required. An 
elevator need not be more than six 
feet wide by eight feet deep. This 
permits of a bed to be rolled into it, 
with ample space for nurse, doctor 
and elevator operator. 

In the purchase of finishing hard- 
ware, such as latches, knobs, es- 
cutcheons, push plates and hinges, a 
slight saving can be effected in the 
kind of material used. Nearly all 
hospitals are equipped with cast 
bronze or brass material, whereas a 
substantial reduction can be made 
in the cost if you use cast brass or 
bronze for all exterior openings and 
for the interior doors cast iron or 
steel finished in “Bower Barff,” 
which will be just as serviceable and 
as good to look at. 


“Best Work at Least Expense” 


I shall not go into the matter of 
boilers, laundry and _ sterilizing 
equipment. The field is well occu- 
pied by numerous dealers and manu- 
facturers of specialties, the merits of 
which depend very largely at least 
on the user’s point of view and on 
his familiarity with the apparatus. 
Suffice it to say that first cost should 
not be the first consideration. The 
machine which does its work at the 
least expense per unit of output is 
the more economical, regardless of 
price. 
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Some Considerations of Value in Selecting 
Operating Room Equipment 


BY MISS ALICE P. THATCHER, 
Superintendent Christ Hospital, Cincinnati, O. 


T IS impossible to lay down a 
hard and fast rule concerning the 
equipment for an operating suite of 
a 100-bed or any other number of 
bed hospital without knowing the 
individual needs of that hospital. 
These needs are governed by and 
depend largely upon location, type 
of work, surgeons’ preferences, vol- 
ume of work to be undertaken and 
many other factors. 

There is no standard operating 
room in the truest sense of the 
work because the human equation 
must ever be considered. Each 
year operating procedures forge in- 
to new fields, overcoming old ob- 
stacles and bringing about revolu- 
tionary ideas on many subjects. 
With each change in theory there is 
need for some change in equipment. 
The result is that certain articles are 
useful today and obsolete tomor- 
row. The hospital which renders 
its fullest service to the public can 
do so only by keeping up with these 
changes. Therefore it would seem 
the part of wisdom to have the ini- 
tial equipment consist only of those 
items which experience shows are 
definitely needed at the time of in- 
stallation, and allow subsequent 
purchases to take care of new con- 
ditions as they arise either through 
natural demands or in accord with 
the wishes of the operating group. 

Plan Details Carefully 

There always has been and pos- 
sibly always will be a great differ- 
ence of opinion in regard to the ar- 
rangement of operating room equip- 
ment, but there can be no question 
concerning the importance of care- 
fully planning details. While every 
possible mechanical appliance nec- 
essary in the reconstruction and re- 
pair of the human body should be 
provided and so placed that it will 
function effectively and efficiently, 
it is nevertheless true that the mis- 
take is sometimes made of overde- 
veloping the operating space with 
the result that some of it is of very 
little use. 

The arrangement of service 
rooms adjacent to the operating 
rooms is most important. Should 





From a discussion of a suggested list. 
of ag ae ggg for the operating rooms of 
a 100-bed hospital, presented by Miss 
Mary E. Surbray, Cleveland, O., at. the 
American Hospital Association ‘conven- 
tion, Atlantic City, 1926. 


these be inaccessible, inadequate or 
inconvenient, efficiency will be 
greatly impaired. 

Sterilizing Rooms 

The general sterilizing room 
should not only be contiguous to 
the operating room, but in close 
proximity to the supply or work 
room as well. Some favor the large 
size sterilizers, sufficiently large to 
sterilize a whole day’s supply at one 
time, and the sterilizers attended by 
a mechanic who thoroughly under- 
stands the mechanism of the valves 
and attachments. This not only 
preserves the life of the sterilizer 
because of expert handling, but 
saves the time of the nurse as well. 
The selection of sterilizing equip- 
ment should be largely on the basis 
of utility and maintenance since 
modern methods of sterilizing are 
more or less satisfactory in the 
standards adopted. 

The arrangement of equipment 
for the supply or work room de- 
pends somewhat upon the amount 
of supplies to be made therein. If 
all the surgical supplies used 
throughout the hospital must be pre- 
pared in this room, then the equip- 
ment should be adequate to meet the 
demands, and so placed that the 
maximum amount of work can be 
accomplished through a minimum 
expenditure of strength. Indeed 
this holds true under any circum- 
stance, but especially so if the va- 
rious departments must secure their 
dressing supplies from this central 
point. 

Dressing and Rest Rooms 

The surgeons’ dressing room and 
rest room adjoining, with the com- 
plete equipment suggested, is an 
ideal situation and one which should 
be sought by every hospital, but 
reached in its entirety, we fear, by 
few because of lack of space and 
funds. If two rooms are not avail- 
able, perhaps a combination of 
dressing and rest room could be ar- 
ranged in one, but a well-equipped 
dressing room with a sufficient num- 
ber of lockers, is most essential. 

Some have suggested that the 
sinks or lavatories in the surgeons’ 
scrub room should be placed high 
enough so it would not be neces- 
sary to bend the back while scrub- 
bing up, and have them deep 
enough and front edge high enough 
to prevent the surgeons from be- 
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coming spattered while scrubbing 
up. 

To have supervising nurses’ office, 
record room and nurses’ scrub room 
—with their necessary equipment— 
is indeed an ideal plan and should 
be arranged wherever possible. 
From a nurse’s viewpoint it is in- 
deed putting “first things first,” and 
wéll it may be for the demands 
made upon time, energy, strength 
and ability are often almost beyond 
the physical endurance of its per- 
sonnel. 

Built-in Features 

To have an instrument room with 
built-in cabinets, is a great saver of 
space and no end of trouble. At the 
same time it provides opportunity 
for systematic grouping of instru- 
ments in dust-proof cases, as well 
as affording the place for the in- 
struments belonging to the different 
surgeons. The cabinet doors 
should be glass so the instruments 
can be seen without opening the 
doors. 

If a fully-equipped laboratory 
cannot be arranged on the same 
floor with the operating suite, it is 
most desirable, if not absolutely es- 
sential, to have a small room ar- 
ranged for the examination of gross 
and frozen specimens. 

Separate Anesthetic Room 

The anesthetic room is not nec- 
essarily required, but some consider 
it a decided convenience to have 
such a room for the anesthetizing of 
the patients, away from the sight 
of the operating room. Others feel 
the modern operating room is so at- 
tractive and interesting that a view 
of the surgeons’ workshop will be a 
source of satisfaction to the patient. 
When the anesthetic is administered 
in the operating room the prepara- 
tion of the operating field may go 
on at the same time, which saves 
from twenty to thirty minutes on 
each operation. 

No matter how small the hospi- 
tal, an emergency or accident room 
should be provided and as thor- 
oughly equipped as means will per- 
mit, since every community has its 
full share of accidents and emergen- 
cy cases in these days of high- 
power machinery, reckless driving, 
unlawful holdups and _ nefarious 
bootlegging, but, as Miss Surbray 
suggests, too much stress cannot be 
laid upon the importance of the lo- 
cation of this room. When it is 
too far removed and inaccessible 
from either or both the ambulance 
entrance and X-ray department, not 
only is much valuable time lost and 
seemingly indifferent service ren- 
dered, but the welfare and best in- 
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terests of the patient are jeopar- 
dized to that extent. Many hospi- 
tals find themselves greatly handi- 
capped because too little thought 
was given to the distance which 
must be traveled in caring for emer- 
gency work. 

A combination of plaster room 
and splint room would be very sat- 
isfactory by having built-in cup- 
boards in the plaster room as con- 
tainers for the various splints, espe- 
cially if space is limited. If not, 
then a separate room for splints, 
large enough and so arranged as to 
care for all the extra and seldom 
used equipment of the orthopedic 
department, would be most desira- 
ble. 

The equipment for a dental room 
was not mentioned in the list given, 
but there seems to be a growing 
need for such a department in con- 
nection with the operating suite. 
The equipment need not be elab- 
orate: Dental chair, hydraulic; cab- 
inet (built in if possible) ; gas ma- 
chine; large unit with cuspidor, 
light, and electrical and air instru- 
ments, atomizers and radioscope, 
work bench for certain laboratory 
work. 





Cost of Thermometers 


W. P. Morrill, Columbia Hospital, 
Washington, D. C., in discussing the 
legislative report, told how proposed 
legislation that had been combatted by 
the A. H. A. legislative committee. might 
have increased the cost of thermometers 
20 percent by compelling manufacturers 
to send their products to the U. S. Bu- 
reau of Standards for four months for 
government tests. The committee favors 
a law which would empower the Bureau 
of Standards to: license manufacturers 
guaranteeing to live up to certain stand- 
ards, but asks the attitude of the A. 
H. A. before proceeding further. Dr. 
Olsen, chairman of the committee, re- 
marked from the floor that labor unions 
have demanded a big increase in wages 
effective shortly and that this may re- 
sult in a huge increase in thermometer 
prices. 





Michigan Luncheon 


More than a score of hospital execu- 
tives of Michigan, including several trus- 
tees from Highland Park General Hos- 
pital gathered Tuesday for an informal 
luncheon and for the purpose of dis- 
cussing plans for the next annual con- 
vention. Dr. W. L. Quennell, superin- 
tendent, Highland Park General Hos- 
pital, president of the Association, pre- 
sided. Suggestions concerning papers 
and types of meetings were received 
from everyone present, and it was agreed 
to endeavor to interest as many trustees 
as possible in attending the meeting and 
to have round tables for the purpose of 
giving information and assistance to 
small hospitals particularly. At this 
meeting frequent reference was made to 
the necessity of educating the public as 
to hospital activities. 
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“Wage Earner Can Pay Reasonable Fee 
for Out-patient Service” 


R. R. G. BRODRICK in his 

paper before the ‘out-patient 
section on “The Importance of an 
Out-Patient Department from the 
Point of View of a Hospital” em- 
phasized that from the point of view 
of numbers the out-patient depart- 
ment is the most important part of 
the hospital because it treats from 
five to ten times as many patients 
as wards. About two percent of the 
population of the average communi- 
ty is ill, he continued, and nine- 
tenths of them are ambulatory cases. 
Dr. Brodrick continued : 


The dispensary of today has ceased to 
be for the destitute only and is increas- 
ingly patronized by the wage-earner, 
who, since scientific medicine has become 
divided into so many specialties, finds it 
increasingly difficult, when illness occurs 
in his family, to pay the customary high 
charges of specialists and of laboratories. 

It is felt that the wage-earner with 
more or less steady employment can, 
without hardship, pay a reasonable fee 
in addition to the usual charge for drugs 
and for dressings. 

All hospitals are in need of more in- 
come to pay for the growing needs of 
out-patient service and the collections 
from such fees would materially aid in 
employing larger clerical, nursing and 
social service staffs and, if desired, pay 
salaries to physicians. 

The out-patient department should be 
properly planned, provided with necessary 
equipment and adequate funds to main- 
tain it. It should be in charge of a 
competent executive assisted by a suffi- 
cient number of clerical, nursing and 
social service employes; a unified medical 
staff on continuous service for both the 
in and out-patient department and a unit 
record system or exchange of summaries 
of patients’ records should be adopted. 

Value to the Hospital 

When these standards are put into 
operation the importance of the out- 
patient department to the hospital may be 
summarized as follows: 

First—It furnishes immediate service 
to the ambulatory sick while in the early 
stages of disease when treatment pro- 
duces best results and thereby reduces 


cost of hospital care for this large group 


in the community. 

Second—It selects those cases that re- 
quire hospital care and arranges for 
their admission. 

Third—It bridges the gap between the 
out-patient department and the ward by 
transmittirig with the patient the medical 
records, laboratory reports and social 
work-up, the latter including the social 
diagnoses and eligibility determination 
thereby furnishing to the hospital staff a 
picture of the patient’s living conditions 
and social background. 

Fourth—It promptly relieves the hos- 
pital of the patient who no longer re- 
quires ward care by arranging for the 
return to his home and for the continua- 
tion of treatment in the out-patient 
department. 


Fifth—It provides adequate follow-up 
of the discharged ward patient to see 
that living conditions are kept at a 
proper standard. In this manner the 
health of the cured patient is maintained 
and the condition of the patient handi- 
capped with chronic disease is kept under 
proper control. 

_ Sixth—It prevents disease through spe- 
cial clinics, such as child guidance, child 
welfare, nutrition classes, imminology, 
prenatal advice, mental hygiene and the 
examination of well persons. 

Seventh—It serves as the clearing- 
house of the hospital for the dissemina- 
tion of knowledge relating to the health 
and welfare of the community. 

Relation to Public Health 

Dr. C. E. A. Winslow, professor 
of public health, Yale School of 
Medicine, and president, American 
Public Health Association, New 
York, concluded the meeting of the 
section with a paper on the impor- 
tance of the out-patient department 
from the point of view of public 
health. He traced the gradual ex- 
pansion and progress of hospitals 
from mere curative workshops into 
research and preventive work and 
into the public health field in which 
also are to be found dispensaries, 
nurses and other service under the 
direction of public health officers. 
Just how these two activities can 
function in unison and without du- 
plication of service or overlapping 
he intimated was a big problem. 


He said: “The outpatient department 
is and should be the common meeting 
ground of the hospital administrator and 
the health officer; but when two distinct 
groups of workers find themselves with- 
out intention or design in the joint occu- 
pation of a common field there is always 
the chance that a meeting place may 
prove a battleground rather than a nexus 
of co-operation. It is particularly de- 
sirable in such a’ case to give careful 
consideration to the fundamental prin- 
ciples involved and to arrive at a sound 
theoretical conclusion as to objectives 
and responsibilities.” 





Efficient Personnel 


The headquarters staff of the A. H. A. 
was the recipient of many compliments 
because of its good work in handling 
the many details connected with registra- 
tion, etc., throughout the week. As far 
as possible work was done in advance, 
such as typing of cards for badges, etc., 
and the entire activity was mapped out 
according to a definite schedule. 


Chaplain Dies 


‘The Reverend John G. Hatton, chap- 
lain, Good Samaritan Hospital, Portland, 
Ore., died suddenly September 6. Rev. 
Hatton was active in every department 
of the hospital, his fondest wish being 
for the “super-standardization" of the 
hospital. 























Equipment and Supplies Exhibit of 
Great Interest to Delegates 


HE most extensive and inter- 
"Texting exhibit ever held at a 
hospital meeting was that at the 
Atlantic City convention, according 


to the unanimous opinion of the rec-. 


ord-breaking number of hospital 
people attending. Attention to the 
exhibits was accordingly close, and 
it is safe to say that the exhibitors 
themselves were more than ordi- 
narily pleased with the meeting 
from every standpoint. 

On Thursday evening, September 
30, the Hospital Exhibitors’ Asso- 
ciation held its annual meeting at 
the Strand Hotel, and elected three 
new directors, two to succeed Ed- 
ward Johnson and Bert Watson, 
retiring, and one to take the place 
of J. N. Myers, resigned. Ballot- 
ing on the several nominations re- 
sulted in the election of J. E. Hall, 
president of the American Sterilizer 
Co.; Frank Fischer, of Albert Pick 
& Co., and M. J. Heffernan, of 
Meinecke & Co. 

The directors met immediately 
and elected Lawrence Davis, who 
has served for two years as secre- 
tary, as the new president, suc- 
ceeding Edward Johnson, and 
Thomas J. Rudisill as the new sec- 
retary. A pleasant feature of the 
evening was the presentation to Mr. 
Davis of a handsome Hamilton 
strap watch as a token of appreci- 
ation of his splendid and untiring 
work for the association. A hand- 
bag was presented to Mrs. Davis. 

The exhibitors represented at the 
convention were as follows: 


A 

Aatell & Jones, Inc., 2132 Cherry St., 
Philadelphia, Pa. 

Acme International X-ray Company, 
711 W. Lake St., Chicago, IIl. 

Alberene Stone Company, 153 W. 23rd 
St.. New York City. 

Allen & Billmyre Company, Inc., 
Grand Central Palace, New York City. 

E. E. Alley Company, Inc., 39 White 
St., New York: City. 

Altro Works Shops, Inc., 1021 Jen- 
nings St.. New York City. 

Aluminum Cooking Utensil Company, 
New Kensington, Pa. 

American Hospital Supply Corp., 15 
N. Jefferson St., Chicago, III. 

American Laundry Machinery Com- 
pany, Norwood Station, Cincinnati, O. 

American Sterilizer Company, Erie, 


a. 
Applegate Chemical Company, 5632 
Harper Ave., Chicago, IIl 
Armstrong Cork Company, Lancaster, 


a: 
Automatic Electric Company, 1027 W. 
Van Buren St., Chicago, II. 


B 

B. B. T. Corporation of America, 810 
Atlantic Bldg., Philadelphia, Pa. 

H. W. Baker Linen Company, 41 
Worth St., New York City. 

W. A. Baum Company, Inc., 100 Fifth 
Ave., New York City. 

Becton, Dickinson & Company, Ruther- 
ford, N. J. 

Frank A. Betz Company, Hammond, 


Ind. ; 

G. S. Blakeslee & Company, 1900 S. 
52nd Ave., Chicago, Ill. 

Bonded Floors Company, Inc., 1421 
Chestnut St., Philadelphia, Pa. 

Boulia-Gorrell Lumber Company, Lake- 
port, N. H. C 


California Fruit Growers Exchange, 
Department of Fresh Fruit Drinks, 154 
Whiting St., Chicago, Ill. 

Canada Dry Ginger Ale, Inc., 25 W. 
43rd St., New York City. 

Cantilever Corporation, Flushing & 
Carlton Aves., Brooklyn, N. Y 
le Castle Company, Rochester, 

Century Machine Company, Cincin- 
nati, O. 

A. M. Clark Company, 1907 W. Har- 
rison St., Chicago, III. 

Clark Linen Company, 30 E. Randolph 
St.; Chicago, Ill. 

Clarke Chemical Company, Wickliffe, 
Ohio. 

Coast Products Company, 435 S. 7th 
St., St. Louis, Mo. 

The Colson Company, Elyria, Ohio. 

Colt’s Patent Fire Arms Manufactur- 
ing Company, Hartford, Conn. 

Connecticut Telephone & Electric 
Company, Meriden, Conn. 

Continental Chemical 
Watseka, IIl. 

Crane Company, 836 S. Michigan Ave., 
Chicago, Iil 

Crescent Washing Machine Company, 
New Rochelle, N. Y. 


D 
J. A. Deknatel & Son, 222nd St. and 
96th Ave., Queen’s Village, L. I., N. Y. 
Dennison Manufacturing Company, 
Framingham, Mass. 
Denoyer-Geppert Company, 5235 
Ravenswood Ave., Chicago, III. 


Corporation, 


Archibald W. Diack, 5533 Woodward . N 


Ave., Detroit, Mich. 

“Dietary Administration and Therapy, 
Yo Miss E. M. Geraghty, Lakeside Hos- 
pital, Cleveland, O. 

Direct Control Light Corporation, 
Heckscher Bldg., New York City. 

S. Doniger & Company, Inc., 23 E. 
21st St., New York City. 

H. D. Dougherty & Company, 17th and 
Indiana Ave., Philadelphia, Pa. 

W. F. Dougherty & Sons Company, 
1009 Arch St., Philadelphia, Pa. 

Duriron Company, P. O. Box 1019, 
Dayton, Ohio. 


E-Z Patch Company, Akron, Ohio. 

Eastman Machine Company, Washing- 
ton and Goodell Sts., Buffalo, N. Y. 

Edison Electric Appliance Company, 
5660 Taylor St., Chicago, Ill 
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F 

Faichney Instrument Corporation, 
Watertown, N. Y. 

The Farrington Company, 21 W. Elm 
St., Chicago, Ill. 

Faspray Corporation, Red Bank, N. J. 
Fengel Corporation, 239 Fourth Ave., 
New. York City. 

John W. Fillman Company, 1020 Fil- 
bert St., Philadelphia, Pa. 

J. B. Ford Company, Wyandotte, Mich. 

Foregger Company, Inc., 47 W. 42nd 
St., New York City. 


S. Gumpert Company, Inc., Bush Ter- 
minal, Brooklyn, N. Y. 


Frank A. Hall & Sons, 120 Baxter St., 
New York City. 

Hall China Company, East Liverpool, 
Ohio. 

Chr. Hansen’s Laboratory, Inc., Little 
Falls, N. Y. 

The Heidbrink Company, 2633-43 
Fourth Ave., S., Minneapolis, Minn. 

Holtzer-Cabot Electric Company, 125 
Amory St., Boston, Mass. 

Horlick’s Malted Milk Company, 
Racine, Wis. 

Hospital Import Corporation, 48 E. 
25th St., New York City. 

Hospital Standard Publishing Com- 
pany, 40-42 S. Paca St., Baltimore, Md. 

The Hospital Supply Company, 155- 
157-159 E. 23rd St., New York City. 

Hubbard Oven & Mfg. Company, Inc., 
260 Broadway, New York City. 

Huntington Laboratories, Inc., Hunt- 
ington, Ind. --. 

Hygienic Brush Company, 262 W. 34th 
St., New York City. 

Hygienic Fibre Company, 227 Fulton 
St., New York — 


International Nickel Company, 67 Wall 
St., New York City. 


J 
Jamieson, Inc., 202 S. State St., Chi- 
cago, IIl. 
Janes & Kirtland, 133-135 W. 44th St. 
New York City. 
Jarvis and Jarvis, Palmer, Mass. 
ae Jell-O Company, Inc., Leroy, 


Johns-Manville, Inc. 292 Madison 
Ave. at 41st St., New York City. 
Johnson & Johnson, New Brunswick, 


ita 2 
Paul E. Johnson, 1824-30 S. Albert 
St., Chicago, III. 


Henry L. Kaufmann & Company, 301 
Congress St., Boston, Mass. 

Kelley-Koett Mfg. Company, Inc., 
Covington, Ky. 

Kirsch Manufacturing Company, Stur- 
gis, Mich. 

The. Kny-Scheerer Corporation, 119 
Seventh Ave., New York City. 


2 seepiatooneaen Company, Providence, 


Samuel Lewis, 71 Barclay St. New 
York City. 

Lewis Manufacturing Company, Wal- 
pole, Mass. 

J. B. Lippincott Company, 227 S. 
Sixth St., Philadelphia, Pa. 
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Lawrence Davis, left, new president of Hospital. Exhibitors’ Association, talking over 
plans for year with Edward Johnson, retiring president. 


Livezey. Surgical Service, Inc., 101 
Halsey St., Newark, N. J. 
Locke-Stevens Corporation, 100 War- 
renton St., Boston, Mass. 
Lyons Sanitary Urn Company, 235 E 
44th St., New York City. 
M 


Macbeth - Daylighting Company, 227 
W. 17th St., New York City. 

MacGregor Instrument Company, 
Needham, Mass. 

Macmillan Company, 60 Fifth Ave., 
New York City. 

H. Maimin Company, 251 W. 19th St., 
New York City. 

Mallinckrodt Chemical Works, 3600 N. 
2nd St., St. Louis, Mo. 

The Marbleloid Company, 225 W. 34th 
St., New York City. 

E. W. Marvin Company, Troy, N. Y. 

The Massillon Rubber Company, Mas- 
sillon, Ohio. 

Medbridge Supply “Pama + 2nd and 
Gora St.,. East Cambridge, Mass.’ 

Meinecke & Company, 66 Park place, 
New York City. 

Mello Milk Cecsieie Company, 186 
N. LaSalle St., Chicago, Ill. 

Metropolitan Hospital Supply Com- 
pany, 12 E. 12th St., New York City. 

Ernest Monnier, Inc., 127 Federal St., 
Boston, Mass. 

‘ Morris & Company, Inc., Groveville, 


Morris Hospital Supply Company, 112- 

114 E. 19th St., New York City. 
Oo 

Ohio Chemical & Mfg. Company, 1177- 
1199 Marquette St., N. E., Cleveland, 
Ohio. 

Samuel Olson Company, 2418 Bloom- 
ingdale Ave., Chicago, III. 

oe Pottery Company, Syracuse, 


Overland Electric Company, 5311 W. 

25th St., Cicero Station, Chicago, III. 
P 

The Palmolive Company, 360 N. 
Michigan Ave., Chicago, III. 

Permutit Company, 440 Fourth Ave., 
New York City. 

aspen Company, Rochester, N. Y. 

n> bar Record Company, 509 S. 

Dearborn St., Chicago, III. 


Albert Pick-Barth Company, 220 W. 
Randolph St., Chicago, II. 

Proctor & Gamble Distributing Com- 
pany, Sixth and Main Sts., Cincinnati, 
Ohio. 

oo Company, Inc., Syracuse, 
aie 


R 

Randles - Manufacturing Company, 2-6 
Caroline St., Ogdensburg, N. Y. 

Read Machinery Company, York, Pa. 

Rhoads & Company, 1023 Filbert St., 
Philadelphia, Pa. 

Richey, Browne & Donald, Inc., 2101 
Flushing -Ave., Maspeth, N. Y. 

P. L. Rider, 317 Main St., Worcester, 
Mass. 

Will Ross, Inc., 457 E. Water - St. 
Milwaukee, Wis. 

Royal Easy Chair Corporation, Stur- 
gis, Mich. e 


Sanitarium & Hospital Equipment 
Company, Battle Creek, Mich. 

Sanitary Supply & Specialty Com- 
pany, 137 W. 23rd St., New York City. 

Sanymetal Products Company, 1706 
Urbana Road, Cleveland, Ohio. 

W. B. Saunders Company, West 
Washington Square, Philadelphia, Pa. 

Sayers & Scovill Company, Gest, Sum- 
mer & Woodrow Sts., Cincinnati, O. 

ere Morris Company, Madison, 


F. O. Schoedinger, 322-358 Mt. Ver- 
non Ave., Columbus, Ohio. 

Schwarz Sectional System, Indianapo- 
lis, Ind. 

‘Ad. Seidel & Sons, 1245-57 Garfield 
Ave., Chicago, IIl 

John Sexton & Company, IIlinois. and 
Kingsbury Sts., Chicago, IIl. 

JR Siebrandt Mfg. Company, 3239- 
3241 Troost Ave., Kansas City, Mo. 

Simmons Company, Kenosha, Wis. 

J. Sklar ae ge Company, 133 
Floyd: St., Brooklyn, N. 

Smith Drum & Slade Allegheny 
below 5th St., Philadelphia, Pa. 

C. M. Sorensen Company, 444 Jackson 
Ave., Long Island City, N. Y. 

E. R. Sauibb & Sons, 80 Beekman St., 
New York City. 

Standard Apparel Company, 1227 Pros- 
pect Ave., Cleveland,- Ohio. 
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Stanley Insulating Company, Great 
Barrington, Mass. 

Stanley Supply Company, 118 E. 25th 
St., New York City. 

Stedman Products Company, South 
Braintree, Mass. 

Stickley Brothers Company, Grand 
Rapids, Mich. 

Studebaker Corporation of America, 
South Bend, Ind. 

Swartzbaugh Manufacturing Company, 
1501 W. Bancroft St., Toledo, Ohio. 


T 
Thorner Brothers, 388 Second Ave., 
New York City. 
Toledo Technical Appliance Company, 
2226 Ashlarid Ave., ‘Toledo, Ohio. 
Troy Laundry Machinery Company, 
Ltd., Factories, -<" Moline, Ill. 


United States Rubber Company, 1790 
Broadway, New York City. 

Universal Cutter Satpesated 4566 Scott 
Ave., St. Louis, 

Utica Steam & Shewk Valley Cotton 
Mills, Utica, N. Y. 


Vv 
Vestal Chemical Company, 215 Pine 
St., St. Louis, Mo 
Victor X-Ray Corporation, 236 S. 
Robey St., Chicago, Ill. 
Vitaglass Corporation, 50 E. 42nd St., 
New York City. 


Henry Weis Manufacturing Company, 
Elkhart, Ind. 
- Wellbrock, . Moreland, Deakin Com- 
pany, 45 Leonard St., New York City. 
P. C. West Mfg. Company, Inc., 6335 
Kimbark Ave., Chicago, III. 
Willey-Wiay Electric Company, 1523- 
25-27 Central Parkway, Cincinnati, Ohio. 
C. D. Williams & Company, 246 S. 


“Eleventh St., Philadelphia, Pa. 


Wilson Rubber Company, Canton, 
Ohio. 


Yawman & Erbe Manufacturing Com- 

pany, Rochester, N. Y. 
Educational Exhibits 

American Association of 
Social Workers. 

American College of Surgeons. 

American Medical Association, Coun- 
cil on Medical Education and Hospitals. 

American Occupational Therapy Asso- 
ciation. 

Committee on Dispensary Development 
of United Hospital Fund. 

Hospital Dietetic Council. 

Hospital Library & Service Bureau. 

National Child Welfare Association, 


Hospital 


nc. 
United Hospital Fund of New York. 





Pick Hospital Site 


The Commonwealth Fund is. making 
studies in eleven northern and midwest- 
ern states for the location of the third 
rural hospital to be constructed under 
the program initiated by the fund last 
Farmville, Va., was chosen 
as the location of the first institution 
under this program and Henry J. 
Southmayd, director, Division of Rural 
Hospitals, 1 East 57th street, New York, 
recently announced that a contract for 
the construction of this building had 
been signed. Several hundred communi- 
ties have been considered for the loca- 
tion of the second hospital which also 
will be placed in a Southern state. The 
program of the fund is for the estab- 
lishment of two rural hospitals every 
year where applications are approved. 
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At the top, left, are President Brodrick and 1926 President Bachmeyer; in the center, Dr. Burlingham, new first vice—presi- 
dent; Dr. P. W. Wipperman, Decatur and Macon County Hospital, 


Decatur, lll., and Dr. Harold W. Hersey, Bridgeport, Conn., Gen- 
eral Hospital. At the extreme right is T. B. Kidner, president, American Occupational Therapy Association. In the center of the sec- 
ond row is the first picture of the 1926-27 board of trustees. At the left are Miss Middleton, Methodist Hospital, Philadelphia, and 
Mrs. John M. Smith, wife of the superintendent of Hahneman Hospital, Philadelphia, and at the right are Dr. MacEachern and Dr. 
Cc. H. Young, Maine General Hospital, Portland. Rev. A. C. Fox, president, Marquette University, Milwaukee; Dr. E. A. Bocock, 
Colorado General Hospital, Denver; Rev. C. B. yeagen © president Catholic Hospital Association, and Rev. M. F. Griffin, trustee, A. 

+, are in the group at the left in the third row, and at the right are Miss Thorpe, Golden State Hospital, Los Angeles; Mrs. 
Martin, Davis Hospital, PineBluff, Ark., and Miss pi el Trinity Hospital, Little Rock. The second and fourth pictures in the lower 
row are some of the energetic Jerseyites whose activities were responsible for the enjoyable social phases of the convention. At the 
extreme left are Miss Geraghty, Lakeside Hospital, Cleveland, and C. H. Baum, Lake View Hospital, Danville, Ill., and in the third 
picture are W. Crane Lyon, New York, and Paul Fesiler, University of Oklahoma Hospital. 











LOWER Hospital, Toledo, re- 

cently opened a new building 
that brings its capacity up to 
150 beds. The new building offers 
much of interest to hospital admin- 
istrators in the way of equipment, 
planning, spaciousness of depart- 
ments, etc., and a special effort has 
been made throughout to furnish the 
different rooms in a homelike man- 
ner. The idea of friendliness is 
further carried out by the employ- 
ment of a hostess. 

The new building, which corre- 
sponds in detail with the original 
plant to which it is joined, is four 
stories in height and houses the 
kitchen and similar service depart- 
ments as well as operating suite, 
general offices, etc. 

The food will be served by the 
central kitchen method, an auto- 
matic electric dumb waiter carrying 
trays directly to the kitchens on the 
various floors. 

Fumigating rooms on each floor, 
flower rooms, sun porches, radio 
and cardiography are some of the 
services and conveniences of the 
new building, and many of the 
rooms are provided with private 
bath. 

Equipment Complete 


The new building has unusually 
complete equipment and ample space 
for its kitchen, with large sections 
given over to service space and 
special diet kitchen, the bakery, 
cafeteria, refrigeration, vegetable, 
meat storage, etc. The kitchen has 
a tile floor and base and a wainscot 
of Keene’s cement six feet above the 
base. Communication with the floor 
kitchens immediately above is by 
means of a dumb waiter which is 
conveniently located with reference 
to the tables and the service space 
of the main kitchen. 

The corridors in the new portion 
of the building are of rubber tile, 
with terrazzo border and base. 

A feature of the second and third 
floors are the metal-lined fumigat- 
ing rooms near the center of the 
building. 

Among the built-in features and 
heavier equipment of the utility 
rooms are bed pan hoppers and 
sterilizers, specimen cabinets, cup- 
boards, etc. 





BY CASSIUS E. WAKEFIELD, 





FACTS ABOUT FLOWER 
HOSPITAL 

Capacity, 150 beds. 

Maternity department, 35 adult 
beds, 40 bassinets. 

Children’s department with 
both an indoor and outdoor play- 
room, and a roof garden for sun 
treatment. 

Radio connections in private 
rooms and solaria. 

Hospital library service. 

Seven operating rooms. 

Central food service. 

. Many rooms with private 
bath. 











On each floor are special rooms 
for flowers. 

Major Operating Rooms 

The major operating rooms are 
equipped with gray flint tile and 
have a gray flint tile wainscot six 
feet six inches high. The same type 
of floor and wall finish is carried 
out in the eye, ear, nose and throat 
rooms and the minor operating 
rooms. The genito-urinary room 
has a terrazzo floor and base and a 
Keene’s cement wainscot, and the 
doctors’ wash room a terrazzo floor 
and base and a six-foot marble 
wainscot. 

The medical department is on the 
first floor. It includes two small 
wards, one for women and one for 
men, with connecting baths and 
toilets, and private and semi-private 
rooms. Some of the corner rooms 
are en suite with private bath. A 
sun room and open-air balcony are 
provided on this floor. 

Patients’ Rooms Are Homelike 

Every effort has been made to 
give a homelike atmosphere to the 
patients’ rooms. ‘Tinted walls, re- 
silient floors of rubber tile, fur- 


New Flower Hospital Building Has 
Many Features of Interest 


Director, The Flower Hospital, Toledo, O. 









niture finished in modern color 
schemes, dainty curtains at the win- 
dows, attractive lighting fixtures 
and easy chairs all suggest comfort, 
quiet and good taste. Private tele- 
phone service can be provided when 
required, and radio also in many of 
the rooms. 

The surgical department occupies 
the second floor. There are wards 
for men and women, with connect- 
ing toilets and baths, semi-private 
and private rooms, all having run- 
ning water, some with private baths. 
Treatment bathrooms for men and 
for women and a solarium for con- 
valescents are on this floor. These 
two departments, medical and surgi- 
cal, have accommodations for 60 
adults. 

The second floor of unit No. 1 is 
equipped for children. This pedi- 
atric department has a ward, several 
private rooms, a large play room, a 
screened-in open-air play room and 
an open-air sleeping balcony. 

Entire Third Floor for O. B. 

The entire third floor of the 
united buildings is devoted to the 
obstetrical department. There are 
accommodations for 40 new-born 
babes in the nursery. Two incu- 
bators, conveniences for babies’ 
baths and feeding, and special pro- 
visions for constant temperature, 
pure air and warm blankets are in- 
cluded in the nursery. Two deliv- 
ery rooms, nurses’ work room, ster- 
ilizing room, sun balcony and a 
glass-enclosed solarium are con- 
nected with the maternity depart- 
ment, which has in private, semi- 
private and ward rooms capacity for 
40 mothers. A feature of this de- 
partment is the special formula lab- 
oratory for the preparation of in- 
fants’ food. = 






































Plan of operating room floor, 
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Flower Hospital. 
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The above plans show the arrangement of the various floors of Flower Beeptent, Toledo, 
ground floor. The old building is at the left in each Instance, and the new build 
united Into one well planned and unusuall 
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The growth of the maternity de- 
partment of Flower Hospital has 
been almost phenomenal. There was 
an increase in the number of babies 
born last year over the preceding 
year of 42 per cent. 

Orthopedic service is provided for 
with special rooms for making and 
fitting braces and for applying plas- 
ter casts. A portable X-ray and 
fluoroscopic machine is available 
for this department. 

Operating Rooms on Fourth Floor 

The operating department, on the 
fourth floor, contains seven operat- 
ing rooms : two for major operations, 
an emergency room (this immedi- 
ately beside the ground floor ambu- 
lance entrance), a minor operating 
room, a special room for treating 
genito-urinary diseases and for ra- 
dium treatment, and a special eye, 
ear, nose and throat department with 
two operating rooms and its own 
sterilizing room. With the general 
operating department are a dental 
room, an instrument room, general 
sterilizing room, store room, linen 
room, nurses’ scrub room, doctors’ 
scrub, locker and toilet room, doc- 
tors’ library and rest room, nurses’ 
work room, dressing sterilizing 
room, surgical supervisor’s office 
and a physiotherapy foom. 

Isolation Unit and Roof Garden 

An isolation unit, cut off from all 
other departments and reached by 
special elevator and stairway, occu- 
pies the fourth floor over the old 
unit. This has three private rooms, 
a small ward, kitchen, bath and 
toilet room and roof garden. 

At the other end of the building, 
reached by other stairs and ele- 
vators, are a glassed-in winter gar- 
den and a large open-air summer 
roof garden. These gardens, as well 
as the open-air sun balconies on each 
floor, are so constructed that pa- 
tients can be taken to them without 
leaving their beds. All new beds 
are equipped with five-inch rubber- 
tired wheels. 


The X-ray department is located 
on the first floor of unit No. 1, 
heretofore occupied by the business 
and administrative offices. Provi- 
sion is made for radiography, fluoro- 
scopic work and with special atten- 
tion to gastro-intestinal examina- 
tions and radiotherapy. In addition 
there are provided X-ray service in 
the genito-urinary operating room, 
a portable X-ray machine for bed- 
side work, a diathermy machine and 
infra-red, thermolite and alpine- 
quartz lamps for physiotherapy. 

A special electro-cardiograph 
room is connected with patients’ 
rooms by transmitting wire so that 
patients can be examined without 
leaving their beds. 

The pathological and_ biological 
laboratories are located on the third 
floor of unit No. 1. Here is a full 
new equipment for service in uri- 
nary and blood analysis, blood chem- 
istry, blood culture, microscopical 
examination of tissues, sereology, 
animal inoculation, etc. A full time 
technician and assistant are em- 
ployed in this department, and a 
physician is in charge as patholo- 
gist. 

Nursing Service Centralized 

The nursing service for the en- 


. tire hospital, except the isolation de- 


partment, which is complete in 
itself, is on a centralized system. 
The supervisor’s station on each 
floor, the utility room, diet kitchen, 
linen room, treatment baths, linen 
chute, incinerator chute, dumb wait- 
er, service elevator and telephones 
are in the center of the building. 
Every patient’s room is connected 
with the central station and service 
rooms on the same floor by a signal 
operated by a slight pull of a cord 
at the patient’s hand. Inside auto- 
matic service telephones connect 
every nurse’s station and every de- 
partment, as well as the administra- 
tive offices, power house and laun- 
dry. A phone station on each floor 
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is also connected with the central 
exchange for outside service, with 
which also many of the private pa- 
tients’ rooms are connected. 


Centralized Food Service 


The dietary department is like- 
wise equipped on a centralized serv- 
ice plan. In the basement is the 
large central kitchen, directly con- 
nected with the special diet kitchen, 
the bakery and the salad room. 
Across a corridor is the dishwash- 
ing room. Next is the cold storage 
department with separate provision 
for milk and butter, vegetables, 
fruit and meats. 

Nearby and connected with the 
kitchen is a cafeteria for serving 
nurses and employes. The kitchen 
is equipped with labor-saving de- 
vices, mixers, grinders, vegetable 
peeler, automatic egg broilers, toast- 
ers and coffee urns, ice crusher, ice 
cream machine, electric bake ovens, 
steamers, broilers, vegetable cookers, 
gas ranges, bain-marie, dish warm- 
ers, refrigerators, etc., so that the 
least possible number of help can 
provide food for 300 people at 
every meal. 

Food for the patients is arranged 
on trays and sent from the central 
kitchen by fast automatic dumb 
waiter service to the diet kitchens on 
the several floors, and from these 
quickly delivered to the bedsides, all 
within three minutes from the start. 


Dining Rooms in Basement 


Near by the dietary department in 
the basement are the hospital stores 
in charge of the storekeeper. 

In the basement also are the sev- 
eral dining rooms for nurses, em- 
ployes, administrative officers and 
staff, together with a rest room for 
visiting nurses and locker and toilet 
rooms for employes. Beside these 
are a fireproof store room for rec- 
ords, store of office supplies, dietary 


_ class room, orthopedic work rooms 


and a complete refrigerating plant 
supplying the cooling system for 














At the left is a glimpse of the spacious kitchen of Flower Hospital, and at the right a view of the bassinets in the nursery. 
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every floor and manufacturing the 
ice supply for all uses. 


Well-Arranged First Floor 


On the first floor, just to the left 
within the main entrance, is an at- 
tractive oak-paneled waiting room 
with fireplace and marble floor. Op- 
posite, on the right, are the informa- 
tion and hostess’ booth and the rec- 
ord librarian’s office. Opening from 
the main corridor, farther to the 
tight, are the private offices of the 
general superintendent, the auditor, 
the principal of the training school, 
the superintendent of nurses and 
the general business office. At the 
end of the corridor is the superin- 
tendent’s suite, consisting of private 
office, living room, bedroom and 
bath. Opposite the offices are the 
quarters for the interns, their liv- 
ing room, bedrooms and bath, and 
also the cloak room for visiting doc- 
tors. Visitors’ toilets and public 
telephone booths are near the en- 
trance lobby. 


Separate Heating Plant 


Connected by tunnel with the hos- 
pital, but in a separate building, is 
the central heating plant. On the 
second floor of this building is a 
modern steam laundry. 

In another building are housed the 
teaching and supervising nurses, and 
in another the domestic employes. 
The great remaining need, and a 
serious one, is a proper and modern 
home for the undergraduate nurses. 
These are now domiciled in rented 
flats outside the hospital property. 

Auxiliary Lighting Equipment 

The electric service for the entire 
plant is supplied by the Toledo Edi- 
son Company, but an auxiliary gen- 
erating plant for electricity is main- 
tained as a part of. the hospital 
equipment to provide light and 
power in an emergency. - 





How a typical private room is furnished in Flower Hospital is seen at the left, and at the right is a solarium, attractively furnished. 


Accounting Report 


The report of the A. H. A. committee 
on accounting and records consisted main- 
ly of reviewing and commenting on the 
various previous reports submitted since 
1921 with some further explanation of 
various sections as warranted by corre- 
spondence and inquiries. The recom- 
mendation was made that hospital execu- 
tives endeavoring to reorganize their 
accounting department or new hospitals 
contemplating the establishment of such 
a department should carefully study the 
report in detail. The original forms sub- 
mitted in 1921 still are approved by the 
report which was issued in a separate 
official association bulletin. 

The, introductory comment on the :e- 
port was made by George W. Curtis, 
superintendent, Santa Barbara Cottage 
Hospital, Santa Barbara, Cal., who em- 
phasized the importance of accounting, 
first because a superintendent who does 
not have complete control uf financial 
phases of the institution is not secure in 
his or her position. He intimated that 
the short average length of stay of a 
superintendent is attributed in part to the 
failure to understand the financial man- 
agement of the institution. Another im- 
portant reason for better knowledge of 
accounting, Mr. Curtis said, was that 
hospitals are a public utility and derive 
their support from the public which de- 
serves a proper accounting of funds and 
a sound financial and economical manage- 
ment of the institution. Mr. Curtis also 
emphasized the fact that while people 
coming into the hospital both from busi- 
ness and commercial activities are prone 
to stress business practice, yet hospital 
administration has certain procedures in 
common with all types of business and 
that certain business principles apply to 
them and should be used. 





Talk Before Clubs 


A number of officers of the A. H. A. 
spoke before local clubs during conven- 
tion week. These included Rev. M.-F. 
Griffin, trustee, A: H. A., who addressed 
the Civitan Club; E. S. Gilmore, trustee, 
Exchange Club; Dr. Bachmeyer, 1926 
president, Kiwanis Club, and Dr. B. W. 
Caldwell; superintendent Gordon Keller 
Hospital; Tampa, Fla.;° Rotary . Club. 
In addition Dr. Bachmeyer, Mr.-Gilmore, 
Dr. C. H. Pelton; St. Luke’s -Hospital, 


Chicago, and Dr. Walter ._H. Conley, first . 


vice-president, A. H. A., spoke over the 
radio before and during the convention. 
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Nursing Standards Arouse 
Interest of Field 


The minimum standard for 
schools of nursing, published in Sep- 
tember HospirAL MANAGEMENT, 
has created a great deal of interest 
in the field, among hospital execu- 
tives, as well as among nursing lead- 
ers. This standard was drawn up 
by Miss Laura R. Logan, dean, IIli- 
nois Training School for Nurses, 
Chicago, at the suggestion of Dr. M. 
T. MacEachern, associate director, 
American College of Surgeons, and 
was first submitted to the field in a 
paper before the Minnesota Hos- 
pital Association. 

Reprints of the paper were eager- 
ly sought at the A. H. A. conven- 
tion, and the article was referred to 
by Miss Allison, chairman of the 
nursing section. At least one prom- 
inent hospital administrator said that 
the development of nursing was the 
most important question before the 
hospital field and asked further time 
to consider the standard before com- 
menting on it. 

Miss Alice Shepard Gilman, sec- 
retary, state board of’ nurse exam- 
iners, Albany, N. Y., in comment- 
ing on the paper said: “The article 
is very sound and this department 
is entirely in accord with the estab- 
lishment of a minimum standard for 
schools of nursing as it is only by 
the establishment of a uniform 
standard that we can expect to place 
reciprocity on a.sound basis.” 

HospiraL. MANAGEMENT  cor- 
dially invites. suggestions and_crit- 
icisms of the standard, which, as 
Dr. MacEachern intimated: in pre- 
senting the paper, may be considered 
by the American College of Sur- 
geons in extending its hospital 
standardization program. 











Color Is More Than Decoration in 
Up-to-Date Hospitals 


BY A MEMBER OF THE EDITORIAL BOARD 


emerged from the period in 

which its function was consid- 
ered to be principally that of a place 
of custody for deranged and loath- 
some paupers, so have hospital ad- 
ministrators definitely moved ahead 
from the idea that a white color is 
the only one for hospital use. 

In an increasing number of hos- 
pitals today the question of color for 
corridors, walls, departments and 
work rooms is taken up as a matter 
of importance comparable in a way 
with the selection of equipment and 
furnishings. 

For in addition to sanitation, 
which was advanced as the most im- 
portant reason for the universal use 
of white finishes in past years, ap- 
pearance and decorative qualities 
must be considered in their relation 
to beneficial reactions on patients, 
and the properties of various colors 
and finishes as regards absorption or 
reflection of light have their bear- 
ing in choices for departments and 
rooms. = 

White No Longer Only Color 

A short time ago HospiTaL Man- 
AGEMENT published pictures of a 
room in St. Mark’s Hospital, New 
York City, “before and after” it 
had been redecorated and furnished 
in keeping with present day thought. 
The hospital reported that by a co- 
incidence the same patient who had 
been in the room when it was fin- 
ished in “hospital white” and who 
had been depressed and irritated by 
the monotony of the color, had later 
returned for treatment and had told 
how restful and soothing and com- 
fortable was the room with its soft 
colors, its drapes and up-to-date 
furnishings. 

HospITaL MANAGEMENT has ob- 
tained some interesting comments on 
the use of color in hospitals, all of 
which indicate that while sanitation 
still is considered, this quality also 
is weighed with other factors in the 
selection of hues. 

Dr. Charles H. Young, director, 
Maine Central Hospital, Portland, 
Me., is among those who have given 
unusual thought to the question of 
hospital decoration. “There is but 
one color suitable for patients’ 
rooms and other parts of the hospi- 
tal,” he asserts, not as arbitrarily as 
it sounds, however, for he con- 


J ex: as the hospital has definitely 





“REMOVING THE HOSPITAL 
LOOK” 


Lavender, pale cream, buff, 
French gray, cream beige, light 
brown, tan, yellow, putty, ‘pas- 
tel gray, light blue, dove gray, 
pea green, ivory, pearl gray— 
these colors, preferred by hos- 
pital administrators for rooms 
and different departments today, 
might make the superintendent 
of the day of Sairy Gamp turn 
over in the grave. But these 
colors are among those men- 
tioned in this article as being 
helpful in, as one writer says, 
preventing the place from “look- 
ing too much like a hospital.” 











tinues, “That color is the one which 
pleases the most people. I have 
been trying for the past twenty-five 
years to find out what that color is, 
but up to the present writing have 
been unsuccessful. 
Used Green with White Base 

“Some years ago when painting a 
large metropolitan hospital, a com- 
mittee of three, including myself, 
was appointed to decide upon the 
color. We finally decided that any 
color, if green, would do, and we 
decided upon a white base with a 
very slight shade of green. This 
proved very popular and many in- 
dividuals in charge of departments 
requested it for their department. 

“We are doing a great deal of 
painting at this hospital now and we 
are using mostly the popular putty 
color, not the putty color which the 
paint firms put out ready mixed, 


but a shade obtained by imitating . 


the color of a lump of putty. 

“We are spraying this on our 
walls with a power machine. So 
far as possible we are using one of 
the lacquers made up with amyl- 
acetate and are getting splendid re- 
sults in the appearance of our walls 
and in the unusual smoothness from 
brush marks. Our long basement 
corridors have been sprayed with 
white semi-gloss paint because it 
looks cleaner, cleans easier, and re- 
flects a great deal of light. We have 
cut down the wattage of our lights 
in these corridors by one-half. 

Kitchen Painted White 

“Our kitchen, a large, low-ceil- 
inged room with windows at only 
one end, has been brightened a great 
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deal by spraying the walls, ceiling 
and pipes with white lacquer, our 
laundry in the same colors. The 
only reason we use white is to re- 
flect light. 

“Above the basement in the cor- 
ridors, the operating rooms, work 
rooms and private rooms, I person- 
ally do not like white, because it 
makes the place look too much like 
a hospital. We have adopted the 
putty color, but if an individual or 
head of department wishes any 
other color which does not conflict 
we give it to them. 

Children Like Yellow 

“A recently installed small chil- 
dren’s ward has been painted rather 
a brilliant yellow because the donor 
of the ward wished to bring all the 
sunshine possible into it. I do not 
like the color myself, but the chil- 
dren who occupy the ward appar- 
ently delight in it and they are the 
cnly ones worthy of consideration. 

“We intend to remodel our op- 
erating building very soon and we 
wili finish this in green, gray or 
putty-colored lacquer. We cannot 
give the surgeons the color they 
want in this building because they 
cannot agree. We will attempt to 
please the majority, and in doing so 
wi.l displease the small minority who 
wish to continue with white glazed 
walls. 

“The trouble with most hospital 
painting is that some individual has 
carried out his own idea of what a 
color should be or some committee 
has decided and considered their 
own ideas. Briefly, my reaction is 
to give those who use the room the 
color which they will feel happiest 
in living with. We must, of course, 
vary this rule with those who are 
obviously lacking in taste and dis- 
crimination.” 

Green Has Many Friends 

R. E. Longan, superintendent, 
city hospitals, Baltimore, Md., also 
indicates a preference for some 
color other than white. “For all 
rooms in which clean work is con- 
ducted, as well as those used for 
wards and dormitories,” he says, “I 
strongly favor the following, which 
I have found to be highly satisfac- 
tory: For the ceiling, a light green, 
such as olive green, just sufficient 
green to soften the color and pre- 
vent glare; for walls, a grayish 
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A Schedule of Suggested Hospital Colors 
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Rooms or Side Window and 
Departments Ceilings Walls Door Trim Dado* Finish 
Patients (a) Pearl grey French grey or O Flat 
Rooms White (b) Light buff Natural wood 
varnished 
Patients Pearl grey French grey or O 
Wards White Natural wood French grey Flat 
varnished 
Corridors White Pearl grey French grey or French grey Varnish 
Natural wood over paint 
varnished Gloss 
Offices White (a) Pearl grey Natural wood O Flat 
(b) Light buff varnished 
Reception (a) Ashes of Natural wood O Flat 
Rooms White Roses varnished or 
(b) Light buff Egg Shell 
Kitchen White (a) French grey ‘Natural wood or 
Laundry (b) Pearl grey varnished Darker shade 
Power Plant (c) Light buff of selected Gloss 
Stores " color 
Laboratories White (a) Pearl grey Natural wood 
(b) Light buff varnished O Flat 
Operating (1) Pearl grey Natural wood O Flat 
Rooms White (2) Moss green varnished or : 
white enamel i 
X-Ray or Orange 
Photographic Orange Orange O Flat 
Dark Rooms . 
Dining and White (a) Pearl gre Natural wood O Varnish 
Serving Rooms (b) Light bu varnished over paint 
Sterilizing Rooms Gloss 
Utility Rooms 
NURSES AND EMPLOYES LIVING QUARTERS 
Reception White (a) Ashes of Natural wood Flat or 
Rooms Roses varnished O Egg Shelli 
(b) Pearl grey 
(c) Light buff 
Bed Roqms White Pearl grey or Natural wood O Flat or 
Light buff or varnished Egg Shell 


Mauve or cream 


*Line between Dado and side wall to be slightly darker than Dado. 


(a) Well lighted. 
(b) Not so well lighted. 
(c) Somewhat dark. 


The foregoing schedule of hospital colors was sent to ‘‘Hospital Management”’ 


for use in connection wit 


h this article by Dr. Henry M. Pollock, superintendent, 


Massachusetts Homeopathic Hospital, Boston. !t carried the heading, ‘“Massachu- 
setts Homeopathic Hospital—colors to be used in painting.” More evidence of the 
progress of hospital decoration from the days of ‘‘hospital white.’’ 


white, that is, a light color with just 
sufficient gray to prevent glare. 
Trimmings should harmonize with 
the two colors indicated. This com- 
bination of colors gives the greatest 
amount of light with the least an- 
noyance to people who must occupy 
the rooms. - The colors are soft and 
the rooms are bright. 

“For rooms such as laboratories, 
laundries and the like, deeper tones 
of the same colors. will be found 
satisfactory, with perhaps borders 
of a darker color, that will include 
wall spaces that are apt to be 
splashed or smutty.” 


Likes Cream, Green and Buff 


Miss Jane E. Nash, superinten- 
dent, The Church Home and In- 
firmary, also of Baltimore, likes 
cream, green and buff in various 
combinations. 

“From long experience in the use 
of different colors in hospitals,” she 
explains, “we use almost entirely 
cream on the ceilings of our private 
rooms and wards, and either green 
or gray on the walls of the private 


rooms, and green or buff in the 
wards. We use almost entirely 
cream for the woodwork. In the 
hallways and almost all other depart- 
ments we use a light shade of buff; 
in our operating rooms we use 
ray.” 

“All of the patients’ rooms on 
the north side are painted in a very 
nice warm buff,” says Miss Louise 
S. Zutter, superintendent, Boston 
Lying-in Hospital. “All those on the 
east and west sides of the building, 
where there is a good deal of light, 
have been painted a French gray. 
Our operating rooms have been 
painted half way up a deep gray 
and above, white. 

“Bathrooms and laboratories are 
terrazzo walls half way up, with 
white above. Our kitchen is painted 
like the operating room, gray half 
way and white. 

“The coloring in the wards and 
patients’ rooms has been particu- 
larly satisfactory.” 

Dr. Lewis F. Baker, superinten- 
dent, Union Hospital, Fall River, 
Mass., says: “I would standardize 


on two or three colors that could be 
bought ready mixed from some 
large paint concern in order to al- 
ways have the same identical color 
for the various departments and not 
have all sorts of buff, cream, etc. 

“I favor a light buff or cream 
for patients’ rooms; operating 
rooms with pastel gray, very soft; 
corridors the same color as patients’ 
rooms; laundry, cold water white 
paint ; the kitchen the same color as 
patients’ rooms and corridors.” 

“We are planning for a new 
building in the near future, that is, 
we expect to break ground some 
time in the late fall,” says Miss Ber- 
tha W. Allen, superintendent, New- 
ton Hospital, Newton Lower Falls, 
Mass. “We have not yet considered 
colors for the walls and ceilings of 
the different departments. At pres- 
ent we are using in the corridors a 
light buff or cream; in the wards, a 
very pale green or gray, and in the 
private rooms, pale gray, cream or 
green.” 


Uses Cream Beige and Light Gray 

“After considerable experiment- 
ing I have decided on two colors 
which are used throughout the hos- 
pital,” explains John C. Gardiner, 
superintendent, the Springfield Hos- 
pital, Springfield, Mass., “and these 
are made up especially: for us. 

“The walls are a cream beige and 
the ceilings are a real light gray. 
There is a moulding on the walls 
and the wall color goes only to the 
moulding, and above the moulding 
the color is the same as on the ceil- 
ing. I have found these two colors 
very satisfactory and lasting.” 

“In the Henry Ford Hospital,” 
says W. L. Graham, superintendent, 
“we standardize throughout with a 
warm gray wall and cream ceiling, 
and in the nurses’ home with a tan 
wall and crearh ceiling. These colors 
are very satisfactory.” 


Plans Colors for New Building 

Dr. T. K. Gruber, superintendent, 
Receiving Hospital, Detroit, Mich., 
thus tells of color plans for a new 
building : 

“We are just completing an addi- 
tion. We are going to use a light 
brown paint from the floor to a 
point six feet above the floor, with 
a dark brown trimming at the top 
of this of about three-quarter inch 
width, with almost a cream-colored 
finish from the 6-foot point to the 
top of room and for the ceilings. In 
the present building we are using 
what is almost a battleship gray, 
although it has a little more blue 
in it than the battleship gray, this 
from the floor to a point six feet 
above, with a black border, and a 
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white paint from that point to the 
ceiling and on the ceiling. We are 
using a mahogany brown finish for 
our doors and windows throughout. 
I am inclined to like the various 
shades of brown, running into a 
cream color very much better than 
the blue. 


“The only point about the paint- 
ing of the walls is a matter of having 
a dark, highly glossed paint for the 
first six feet of the wall, with a 
border, so that the walls can be 
washed up to that point, because, 
of course, that is the portion that 
people rub against and get their 
hands against, leaving marks which 
are unsightly.’ With. a border of 
that type, walls can be very easily 
washed with little expense, without 
using a ladder or anything of that 
sort.” : 


Dependent Upon Location and Use 


Miss Amy Beers, superintendent, 
Hackley Hospital, Muskegon, Mich., 
writes: “If we were planning a new 
hospital building the colors selected 
for the walls and ceilings of the 
departments would be somewhat de- 
pendent on the location of the rooms 
and their exposure to light. North 
rooms should have brighter colors 
than the rooms having sunlight. 
For most rooms we have found a 
shade of yellow, known as buff, or 
light tan, most practical and most 
pleasing to the patients. 

“For private rooms we like a 
warm shade of gray in a Tiffany 
finish. For utility rooms and 
kitchens colored tile is preferable for 
at least a six-foot dado. The tiles 
might be used in the soft shades of 
green or gray.” 


Pale Cream in Rooms and Corridors 


“The walls of the new private pa- 
tient department of the Cooper Hos- 
pital, now in course of construc- 
tion,” writes Miss Huldah Randall, 
superintendent, Cooper Hospital, 
Camden, N. J., “will be pale cream 
throughout rooms and corridors. 
This tones in well with any furnish- 
ings we may put in. They are all 
uniform, for the reason that furni- 
ture can be moved to any room 
where the light will give the best 
effect.” 

The Sister Superior of St. Law- 
rence Hospital, Lansing, Mich., says 
that “the colors we have found very 
satisfactory in our private rooms 
throughout the hospital are light 
blue, pea green, apple green, light 
tan and dove gray. We find the 
soft colors appeal to the majority 
of the patients. Operating rooms 
are dove color, light blue and light 
green.” 





Miss Edith I. Cox, superinten- 
dent, Robert Breck Brigham Hos- 
pital, Boston, Mass., thus comments 
on this subject: 

“The corridors in general ought 
tc be a buff color or light gray, 
which would make them light and 
cheerful. The laundry and kitchens 
should be for the upper part buff or 
light gray and the lower part tan 
or dark gray to correspond, a ques- 
rooms I much prefer having varie- 
tics in color. I find that a delicate 
green and soft gray are very much 
liked by patients, and in rooms 
where sunlight is somewhat lack- 
ing I have used a buff or soft yel- 
low. This last is good in rooms 
with northern exposure. In operat- 
irg rooms I prefer light gray or 
green above and a very dark gray 
or green below. As to ceilings, 
their colors would depend, of course, 
upon the colors of the walls. With 
certain greens I have used a laven- 
Ger shade that blends and is effec- 
tive. I think certain blues are par- 
ticularly good with yellow walls, 
and gray, too, and deep cream are 
good. I think light ceilings are a 
great mistake.” 

L. M. Teffeau, superintendent, 
Hurley Hospital, Flint, Mich., re- 
ports that “it has been my experi- 
ence that where there is a variety of 
colors it not only tones up the 
rooms, but has a very pleasant effect 
upon the patients. In every case 
when doctors have been asked their 
opinions regarding the color scheme 
for patients’ rooms they have in- 
variably stated the following to be 
liaiting factors: (1) Colors that do 
not reflect too much light, (2) 
color commonly adaptable to all 
types of patients; in other words, 
one that would tend toward cheer- 
fulness at all times. None seems to 
feel that any particular color could 
be designated for all types of cases. 

“At the very best I have come to 
the opinion that this becomes an in- 
dividual problem for each hospital. 
Hospitals located in a district which 
requires the washing of the walls 
frequently could not use the same 
shade of paint, economically, as hos- 
pitals located in the open. 

“Then, too, the people to whom a 
hospital caters would have to be 
considered. In a hospital located in 
a territory catering to foreigners the 
color scheme would be different. To 
designate any part of the hospital 
for special types of patients, from 
a psychological standpoint, would 
tend to reduce the flexibility of pa- 
tient assignment. 

“It, however, is a question worthy 
of considerable thought.” 

Scott Whitcher, superintendent, 
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St. Luke’s Hospital, New Bedford, 
Mass., says “that here at St. Luke’s 
Hospital we have pretty generally 
standardized on the buff for rooms, 
corridors, etc. We have, however, 
in the children’s building, just 
opened, used in the rooms on the 
south side a very light gray with 
furniture to harmonize, which seems 
quite attractive. The corridors are 
treated with a five-foot dado in 
gray and buff above. The color 
scheme in our operating rooms is 
gray, with the exception of two of 
the older rooms which were orig- 
inally finished in white tile and 
which cannot be changed without 
some little expense.” 


Dr. Henry M. Pollock, super- 
intendent, Massachusetts Homeo- 
pathic Hospital, Boston, Mass., 
writes as follows: 


“Frankly, I feel-that our color 
scheme might be criticized from the 
standpoint that we have carried 
practically the same colors used in 
the hospital wards and rooms into 
the nurses’ home, and when off duty 
they do not secure the same degree 
of rest and change that they other- 
wise might have. I myself feel that 
there is a basis for this criticism, 
although none has been forthcom- 
ing from our nurses and: employes. 
There is a material advantage in not 
having too many different colors 
and shades in a hospital. A multi- 
plicity adds materially to the cost of 
painting, both in time and stock, 
and repairs and renovations are 
much more easily made if colors are 
standardized and their variety re- 
duced to the minimum. 

Rapid Drying a Consideration 

“In this article I believe it would 
be advisable for you to call attention 
to the use of Duco in the painting 
of furniture, both metal and wood, 
including beds, stretchers, operating 
tables, etc. Duco, as you know, 
dries very rapidly and can be made 
almost any desired shade from the 
proper combinations of the standard 
colors manufactured. It is a dur- 
able paint and the rapid drying 
properties materially reduces the 
time that a piece of furniture is re- 
moved from service, and the result- 
ing finish is apparently more durable 
than the ordinary paints.” 

Marietta D. Barnaby, superin- 
tendent, Henry Heywood Memorial 
Hospital, Gardner, Mass., writes: 
“T feel like Eugene Field, that 
‘any color so long as it’s red suits 
me best.’ For red substitute buff in 
all its various shades. Grays seem 
too cold to me, and having tried 
both greens and buffs, I declare un- 
hesitatingly in favor of the latter.” 
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Single Control Light 


One of the exhibits that received most 
favorable comment at the meeting of the 
American Hospital Association consisted 
of several models of the Lazar Light 
manufactured by the Direct Control 
Light Corporation, New York. The 
unit for major operations consists of a 
single control handle which converges, 
diverges and focuses eight sources of 
light to a single patch eighteen inches in 
diameter. This feature makes possible 
a cool, concentrated and amply large 
patch of light to cover the entire field 
of operation, also permitting the heads 
and hands of the surgeons and assistants 
to operate freely without crowding their 
heads while looking into the field of 
operation. The eight beams of light com- 
ing from different directions and focused 
to a single patch eliminate the pro- 
nounced shadows and allow ample light 
to illuminate cavities. With eight sources 
of light, each independent of the other 
as far as bulbs are concerned, if one 
bulb should burn out the rest function. 

The unit also furnishes general illumi- 
nation for the operating room. Four 40- 
watt bulbs in the center of the instru- 
ment distribute light over the operating 
room, itself dispensing with the neces- 
sity of additional fixtures. 

The unit is suspended from the ceil- 
ing with sufficient distance to permit the 
single control handle to be readily ac- 
cessible for focusing the rays of light 
and yet the entire unit is high enough 
above the surgeon’s head to insure cool- 
ness. 

By means of the single control handle 
the entire unit may be tilted to corre- 
spond with the position or angle of the 
operating table. The unit is movable on 
a ball and socket joint and will stay fixed 
in any desired position. The lower part 


of the control handle is easily removed 





for sterilization and readily replaced 
without the attention of an attendant ap- 
proaching the unsterilized field. 

The Lazar Specialists’ Units were also 
exhibited, smaller devices suspended from 
the ceiling or on a floor stand. The 
same principle of single control for 
focusing is embodied in the design. There 
are three beams of light superimposed 
to a single patch six inches in diameter. 
This is suitable for specialists in eye, 
ear, nose and throat, gynecology, ob- 
Stetrics, some minor surgery and in all 
dental work. 
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Children’s Hospital Administrators Have 
Fine Attendance at Their Meeting 


MISS BENA M. HENDERSON, 


Secretary-Treasurer, Children’s Hospital 
Association of America. 


HE Children’s Hospital Asso- 

ciation of America held its first 
meeting with the American Hos- 
pital Association during convention 
week, and at one time during the 
program about 200 executives, staff 
members and others interested in 
children’s hospitals were present. 
An interesting series of papers had 
been arranged by President R. E. 
Neff, superintendent, Riley Chil- 
dren’s Hospital, Indianapolis, and 
Miss Bena M. Henderson, superin- 
tendent, Children’s Hospital, Mil- 
waukee, secretary of the associa- 


tion. Subjects included medical in- 
struction in children’s hospital, 
measures of prevention in the 


spread of diphtheria, nutrition, 
pediatric nursing, and laboratory 
service, and those who led in the 
discussion of these papers included: 
Dr. J. Claxton Gittings, M. D., 
professor of pediatrics, University 
of Pennsylvania, Philadelphia; Dr. 
John P. Scott, associate pediatrist, 
Presbyterian Hospital, Philadel- 
phia; Dr. Wilbur C. Davison, 
John Hopkins University School of 
Medicine, Baltimore; Dr. Mary 
Schwartz Rose, professor of nutri- 
tion, Teachers’ College, Columbia 
University, New York; Dr. Alfred 
Hand, attending pediatrist, Meth- 
odist Hospital, Philadelphia ; Gladys 
Sellew, R. N., director, nursing 
service, Babies and Children’s Hos- 
pital, Cincinnati; and Dr. Arthur 
D. Waltz, pathologist, Children’s 





Hospital, Philadelphia. 

The afternoon was given over 
to a series of talks on the organiza- 
tion and administration of a chil- 
dren’s hospital from the following 
viewpoints : board of directors, Mrs. 
Fred W. Upham, president, aux- 
iliary, Children’s Memorial Hos- 
pital, Chicago; attending staff, Dr. 
John F. Sinclair, medical director, 
The Babies’ Hospital, Philadelphia ; 
resident staff, -Dr. Edward S. 
Thorpe, Jr., assistant director of 
pediatrics, University of Pennsyl- 
vania; superintendent of nurses, 
Elizabeth Pierce, superintendent, 
Children’s Hospital, Cincinnati ; 
dietitian, Lulu Graves, New York; 
social service, Mrs. Charles W. 
Webb, director, social service, Lake- 
side Hospital, Cleveland; occupa- 
tional therapy, Elsa A. Duden- 
hoefer, director, occupational ther- 
apy, Milwaukee Children’s Hos- 
pital; the general hospital, Dr. M. 
T. MacEachern, associate director, 
American College of Surgeons. 


On Friday the members of the 
association and guests’ visited the 
Children’s Hospital of Philadelphia 
where there were many clinics and 
papers on the following subjects by 
the hospital personnel: 


Miss Susan C. Francis, superin- 
tendent, “The Organization and 
Administration of the Hospital.” 
Dr. Howard C. Carpenter, director, 
department for the prevention of 
disease, “The Prevention of Disease 
in Childhood.” Miss F. Ishbell Doo- 
little, head worker, department pre- 
vention of disease, “Modern Social 
Work in a Children’s Hospital.” 
Dr. Horace H. Jenkins, director, 
associated medical clinic, “The 
Problem of Dependent Children as 
it Affects Children’s Hospitals, and 
a Demonstration of Malnutrition.” 
Dr. Frederick H. Allen, director, 
All-Philadelphia Child Guidance 
Clinic, “The Importance of a Child 
Guidance Clinic.” 

The association re-elected Presi- 
dent Neff and Miss Henderson, 
secretary, and Dr. William P. 
Luca, professor of pediatrics, Uni- 
versity of California, San Fran- 
cisco, was named vice-president. 
Dr. Isaac H. Abt, professor of pedi- 
atrics, Northwestern University 
medical school, Chicago, and Miss 
Florence J. Potts, director of nurs- 
ing, Shriners’ Hospital for Crippled 
Children, Albany, N. Y., were re- 
elected to the executive committee. 


NE of the most interesting ses- 
sions of the American Hos- 
pital Association program was that 
devoted to a consideration of the 
middle-class patient. The problem 
of providing hospital service for 
people of moderate means was dis- 
cussed by various speakers from the 
viewpoint of construction, admin- 
istration, municipality, trustees, 
physician, nursing, etc. 
From Patients’ Standpoint 
Dr. George H. Meeker, dean and 
director of hospitals, Graduate 
School of Medicine, University of 
Pennsylvania, Philadelphia, pre- 
sented the standpoint of the patient 
in a unique and graphic way. He 
defined a middle class patient as one 
“who is unable to pay for the best 
medical care and comforts when he 
needs them and who neither asks 
nor receives charity.” He indicated 
that appropriate relief for this type 
of patient was not impossible, and 
suggested that the dissemination of 
knowledge of appropriate measures 


to middle class patients, physicians — 


and hospital authorities would be of 
great value. He further intimated 
that this is a phase of hospital ad- 
ministration which is but now being 
reached. He emphasized the fact 
that he did not believe that the 
problem was an insoluble one of 
finance and suggested that middle 
class patients might solve financial 
problems of illness by the same 
methods they use to provide them 
with homes, automobiles, insurance, 
Etc. 

An excerpt from his paper fol- 
lows: 

It should be remembered that much 
of this whole problem centers around 
the personal pride of middle class pa- 
tients. Hospitals should neither ignore 
nor combat this psychology of patients; 
on the contrary anything, no matter. how 
simple, which hospitals can do to dignify 
any of their patients of any class is 
well worth while. With this general 
thought in mind, it is easy to see, for 
example, that all terms used in ‘hospital 
work should be carefully examined from 
this point of view; and old terms tending 
to humiliate should be discarded for 
terms involving no loss of dignity to 
anyone. It is parallel to the substitution 
of the term “home” for “poorhouse”; or 
of “sanitarium” for “asylum”; or “guest” 
for “boarder.” How many of the dele- 
gates here would relish being called in 
their hotels, ““roomers” or “boarders,” 
especially to their hotel visitors? How 


many delegates have not called them- 
selves hotel “guests” when the occa- 
sion arose? Specifically, it is here advo- 





“Service to Middle Class Patient Not 
an Insoluble Problem” 





One feature of the symposium 
on the middle class patient was 
the assertion by one of the 
speakers that he did not present 
an insoluble problem. _Install- 
ment methods, so popular and 
practical in obtaining necessities 
and luxuries for this class, were 
recommended by several who 
participated in the discussion. 
Another suggestion that can be 
carried out generally is that the 
nomenclature of the hospital be 
changed so as not to imply a 
difference in social or financial 
status between patients. 











cated that the term “ward” should be 
replaced by the term “room.” “Private” 
rooms are usually designated only by 
numbers or letters. This system can just 
as well be used for the rooms now called 
“wards.” Almost any patient would 
prefer to be known as being in “Room 
101,” etc., rather than in “men’s medical 
ward” or the “obstretical ward,” etc. 
The different classes of patients may 
readily be designated by terms involving 
no use of the words “ward” or “public” 
or “charity” or “semi-private” and sim- 
ilar expressions; and involving no 
wound to the pride of any patient. Thus, 
use the terms: “room” patient, equiva- 
lent to “private room” patient; “private” 
patient, equivalent to “private-ward” or 
“semi-private-ward,” etc., patient; “in- 
patient,” equivalent to “ward” or “pub- 
lic ward” or “charity” or “charity ward,” 


clinic” or 
charity,” etc., patient; “diagnostic” pa- 
tient, equivalent to “diagnostic clinic” 
patient; “visiting” patient, equivalent to 
“ambulant semi-private” outpatient, etc. 
So much for hospital terms. 

When we turn to middle class patient 
finances and to the all-important mat- 
ter of medical-care insurance, we find 
that no such type of insurance is gen- 
erally available. It is true that one may 
purchase disability insurance; but this is 
a totally different thing from medical- 
care insurance as here intended. Dis- 
ability insurance provides merely definite 
sums of money under stated disability 
circumstances after the disability emerg- 
ency. Medical-care insurance involves no 
money payments whatever to the bene- 
ficiary. It involves only the provision to 
the beneficiary of a service consisting of 
appropriate medical care, if and when 
needed during the premium period. It is 
advocated that appropriate hospitals shall 
sell insurance for medical care to be 
provided within their own walls and ad- 
ministered by their own staffs. To the 
middle class person local hospital med- 
ical-care insurance would be quite par- 
allel to much which he includes in his 
regular domestic budget, e.g., to his local 
building-loan shares. Both things are 
naturally of a local character. Both 
supply to the middle class person a vital 
need just when he needs it, though at 
the time he sorely-needs it he is quite 
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unable to pay for it. The one provides 
a home for himself and family; the 
other, medical care for himself and fam- 
ily. He pays eventually for his home by 
the accumulation of such regular small 
installments as he can afford. He pays 
periodically for his medical care by 
small premiums which he can afford, 
and which premiums suffice because, of 
the many who pay the premiums, only a 
fraction needs medical care during any 
premium period. | ; 

How the various matters involved 
may be managed, however, he did 
not attempt to answer, concluding 
his paper with “The allotted ten 
minutes having elapsed, nothing 
further may be said save thank you 
and good afternoon!” 


Dr. Frederick A. Washburn, di- 
rector, Massachusetts General Hos- 
pital, Boston, outlined briefly plans 
of this institution for the erection of 
an 11-story building that eventually 
will accommodate 300-beds. This 
building is to be served by the vari- 
ous professional departments of the 
hospital as well as by its heating 
plant, lighting system, etc., in order 
to operate the unit in the most eco- 
nomical manner by having it share 
with the other buildings and depart- 
ments the general overhead. 

To Limit Physicians’ Fees 

Dr. Washburn said that it was 
planned to limit the fees of doctors 
practicing in this building in the 
hope that service could be rendered 
patients at a cost, not including in- 
terest on investment, within the 
means of the middle-class patient. 
Nursing will be done by_ pupil 
nurses, but there will be an adequate 
corps of helpers so that the pupils 
will be required to do only those 
functions that have a definite edu- 
cational value. It is hoped that 
through the arrangement of the 
building and its organization there 
will be need for very few special 
nurses. 

Dr. Washburn intimated that one 
of the problems in connection with 
the building was the proper allot- 
ment of space for single beds and 
small wards, and said that the tenta- 
tive arrangement of one-third of the 
space for single rooms and two- 
thirds for two and four-bed wards 
had been decided on. 

In his paper on what physicians 
can do towards lightening the bur- 
den of hospital costs. for middle 
class patients, Dr. Edward A. Schu- 
mann, visiting gynecologist and ob- 
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stetrician, Philadelphia General 
Hospital, offered four suggestions: 
An effort to control the spendthrift 
or extravagant patient; suggesting 
that patients make use of less ex- 
pensive beds and _ semi - private 
rooms, etc.; more attendants and 
routine workers at less cost than 
nurses ; limitation of charity service 
of the hospital to individuals really 


in need and deserving of this 


service. 
S. S. Goldwater, Mt. Sinai 


Hospital, New York, suggested the. 


avoidance of extremes and extrava- 
gance in the planning and arrange- 
ment of space for middle class pa- 
tients. For instance, he pointed out 
that in a building of 100,000 cubic 
feet there might be room for 48 
beds each with an area of 80 square 
feet which would cost $2,000 a bed. 
By increasing the size of the space 
allotted to each bed through increas- 
ing the size of the rooms, or de- 
creasing the area given over to open 
wards, the bed capacity could be 
proportionately cut down and the 
cost would increase to $2,400 and to 
$3,000 a bed, etc. 

Dr. George F. Stephens, Winni- 
peg General Hospital, who took up 
the question of service to the mid- 
dle class patients from the stand- 
point of hospital administration 
said : 


There must be provided moderate 
priced private rooms for what might be 
called the upper section of this group. 
Still cheaper private rooms might be 
made available in older sections of the 
hospital or by using inside rooms. If 
the cheaper single rooms are not avail- 
able, the solution is to be found in the 
semi-private grade—2, 3, 4, or even more 
beds in a room. Screens, curtains or 
cubicles may be used with decided ad- 
vantage. In our own hospital we have 
as many as five beds to a room and 
these, as a rule, are very popular and 
are sometimes preferred to the two-bed 
rooms. Frequently our two-bed wards, 
particularly with women, we find are pre- 
ferred to the private rooms, perhaps be- 
cause we have made a definite effort to 
popularize them. 

In order to make a satisfactory alloca- 
tion the recommending doctor or attend- 
ing physician should advise the hos- 
pital administration as accurately as pos- 
sible with regard to what is proposed to 
be done for the patient. 

The patient or friends should be frank- 
ly interviewed as to their ability to pay, 
taking into consideration the medical as 
well as the personal factors. 


Medical Attendant 


My purpose is not to discuss the 
“open” vs. “closed” hospital, but the ques- 
tion of necessity arises in dealing with 
this group. It is composed of patients 


who are willing and able to pay their 
own medical attendant and as such will, 
logically, claim that they should have 
the selection of him. If this is accepted: 
it naturally follows that provision must 
be made for their own doctor to under- 
take the care of their case while in hos- 
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PAUL KELLER, M. D., 


Superintendent, Beth Israel Hospital, 
Newark, and chairman of the local ar- 
rangements committee at A. H. A. con- 
vention. 


pital, always with the proviso from the 
hospital’s point of view that he is in good 
standing and acceptable to the institution. 
Our own experience is that while the 
“open” pay service brings its many and 
various problems it is a source of gen- 
eral satisfaction to the public and is 
readily accepted by the medical profes- 
sion. 

Another important question arises, if 
a patient is going to be assured moderate 
priced treatment, and, that, is the control 
by the hospital of medical fees. 

The problem scarcely is in evidence 
with us. 

Nursing 


Sufficient floor nursing should be in- 
cluded in the room rate to provide for 
all essential medical nursing. In an oc- 
casional case, requiring constant attend- 
ance, it may be desirable for the patient 
to have ‘ ‘specials.’ We have not tried 
“group” nursing except under favorable 
conditions, such as two patients in one 
room sharing the services of a nurse. 
Special Examinations and Treatments 


Special examinations of an investiga- 
tive character essential to diagnosis or 
for controlling treatment should be made 
available at as reasonable a charge as 
possible. A sliding scale based on the 
room rate could be used—a fixed maxi- 
mum for repeated examinations may be 
set. A flat rate for laboratory services, 
as a rule, will provide an equivalent in- 
come to that received from individual 
charges provided this rate is made for all 
patients. There will be opposition from 
those having small use for the labora- 
tory, but the patient who heretofore has 
been assessed a high laboratory fee will 
reap the benefit. In the X-ray it is more 
difficult to set a fixed fee other than the 
regular charges, though a maximum 
amount can be determined on if the hos- 
pital controls its own X-ray department. 
Similarily the electrocardiograph and 
basal metabolism may be arranged on a 
sliding scale. An inclusive fee for op- 
erating room and services of an anaes- 
thetist has enabled this combined depart- 
ment to be selfsustaining yet has ma- 
terially reduced the cost to the patient. 
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In certain operative procedures, in which 

tonsillectomy is a good example, or in 

the maternity wards an inclusive fee can 

be arranged covering the whole cost of 

their treatment and care and in this fee 

the surgeon and obstetrician should share. 
Credit Factor 

Instead of the commonly accepted rule 
requiring payment in advance change 
this to payment or satisfactory financial 
arrangements in advance. Arrange for a 
definite time for payment, it being under- 
stood that the payments must be met 
regularly. It is stated that one of the 
greatest economic evils at the present 
time is the almost universal system of 
installment buying. If there is any ad- 
vantage in this method of purchase sure- 
ly it should apply to the service which 
the hospital has for sale even though a 
lien note cannot be placed on the com- 
modity purchased. ‘ 

Albert B. Johnson, president, 
Jefferson Hospital, Philadelphia, 
is discussing service to the mid- 
dle class patient from the stand- 
point of a hospital trustee, said 
he believed endowments for this 
type of service were compara- 
tively easily obtained and sug- 
gested that wealthy people would 
rather give to a hospital than to 
any other form of benevolence 
or charity. He pointed out that 
80 per cent of the people of the 
United States constitute the mid- 
dle class, who do not want char- 
ity, but who are unable to pay 
full cost for hospitalization. 

The viewpoint of the nurse in 
the symposium was presented by 
Major Julia C. Stimson, Army 
Nursing Corps. 





Hospital Course 


The School of Accounts, Commerce 
and Finance of New York University 
announces that it contemplates a course 
of 30 lectures on the community and 
sociological aspects of hospitals by Dr. 
E. H. Lewinski-Corwin, executive secre- 
tary, public health committee of the New 
York Academy of Medicine and director 
of the Hospital Information Bureau. This 
course is given in conjunction with that 
of institutional managements, but pre- 
sents a picture of the hospital and insti- 
tutional needs from the viewpoint of the 
community, while the institutional man- 
agement course is the same question from 
the viewpoint of the individual institu- 
tion. Inquiries should be directed to the 
department of management, New York 
University, Washington Square South, 
New York City. 





Our Mistake 


The name of the Stanley Supply Com- 
pany, 118 E. 25th.St., New York, a well- 
known house handling a general line of 
hospital supplies, was erroneously omit- 
tel from the list of exhibitors at the At- 
lantic City convention in the September 
number of HospiraL MANAGEMENT. 
This company was in fact at the conven- 
tion, as it has been at all meetings of 
the American Hospital Association for 
some years, showing its line of goods 
in large space, with Dr. Stanley per- 
sonally in charge. 
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Starts Heart Clinic 


The annual report of Evanston, 
Ill., Hospital thus describes the es- 
tablishment of a heart clinic: “In 
this age when diseases of the heart 
as a cause of death, having grad- 
ually forged to the front, now head 
the mortality list, it becomes appar- 
ent that something more than ordi- 
nary measures is necessary to meet 
the situation. And so within a few 
years in New York City and later 
in other large cities and in some 
smaller ones, heart clinics have been 
started and cardiac associations 
formed, all much after the plan of 
the crusade of a quarter of a cen- 
tury ago against the great white 
plague. For some time the question 
has been discussed in relation to the 
hospital and during the past year 
the superintendent made it possible 
to start an evening cardiac clinic. 
This was done more or less as an 
experiment to find whether there 
were enough cases in active life dur- 
ing the day to whom an evening 
clinic would be more beneficial. Up 
to date the clinic has been a success 
beyond expectation. No statistics, 
I believe, have been made to date 
as to the industrial status of attend- 
ing patients. Remembering that 
disease of the heart heads the list of 
causes of death in U. S. registration 
area, and that it is estimated that 
for every death from such cause 
there are about seventeen living 
cases, and that many of them are 
trying to carry on, notwithstanding 
their disability, it may readily be 
seen how important a clinic of this 
kind may be to the industrial eco- 
nomic life of the community.” 


Ethylene Use Trebled 


“It is interesting to note that the 
number of ethylene administrations 
have more than trebled,” writes Dr. 
Myra E. Babcock, chief anesthetist, 
Grace Hospital, Detroit, Mich., in 
the annual report of that institu- 
tion, “while there has been a cor- 
responding decrease in the number 
of nitrous oxide anesthetics.” Ac- 
cording to this report, the anes- 
thetics given during the year were: 
Ether, 3,144, including four colonic 
administrations; 422 operations 
with local anesthetics, novocain be- 
ing most frequently used; 764 ni- 
trous oxide and oxygen, and 1,241 
ethylene—total, 5,571. Thirty 


nurses completed the post-graduate 





course in anesthetics, some coming 
from Texas, Washington, North 
and South Dakota. Twenty interns 
were instructed in ethylene, nitrous 
oxide and oxygen and ether anes- 
thetics. 


Physiotherapy Personnel 


Properly trained personnel is 
constantly stressed in papers deal- 
ing with the establishment of a 
physiotherapy department in a hos- 
pital. So, this excerpt from the 
annual report of Stanford Univer- 
sity Hospital, San Francisco, Calif., 
will be of interest as indicating’ what 
one institution is doing to supply 
this important need: 

“The training of physiotherapy 
aides has been carried on with zeal 
and endeavor to instruct those tak- 
ing the course in efficient handling 
of the complex apparatus and ad- 
ministering of detailed treatment. 
Three have completed the course of 
training and should do creditable 
work as physiotherapy aides under 
medical direction. During the win- 
ter quarter a comprehensive course 
emphasizing demonstrations and 
practical use of physiotherapeutic 
measures was given the third year 
class in the medical school. Two 
physicians have taken work to fa- 
miliarize- themselves with the latest 
methods of physiotherapeutic tech- 
nique.” 


Solving This Problem 


Many hospitals are faced with 
the problem of publishing a report 
that will give a general idea of the 
work of the institution in a way that 
will be of interest to a large group: 
As far as the public is concerned, 
the accounts of activities and of 
progress made can be presented 
without detailed statistics and tabu- 
lations, but for the information of 
medical men and other health 
workers, lists of types of diseases 
treated and more technical sum- 
maries of the professional work. are 
desirable. At least one hospital 
omits all of this material from its 
annual report, which is primarily 
designed to inform and interest the 
public, but a leaflet is enclosed in 
the report saying that the hospital 
would be glad to send to those in- 
terested in its medical work a sep- 
arate pamphlet of statistics, etc. A 
variation of this idea as worked out 
by another hospital is to gather all 


650 


the material dealing with the nurs- 
ing school and reprint it separately 
with an attractive cover to be sent 
to young women who express in- 
terest. All of the nursing material 
is first printed in the hospital re- 
port, and then made into a separate 
little volume. 


Aiding Medical Education 


One of the progressive hospitals 
in the middle west during the past 
year arranged three all-day clinics, 
one in the spring, one in the fall and 
one in the winter, as a means of 
making known the facilities of the 
hospital to physicians of the city and 
its vicinity. In describing the clinics 
the report of the hospital said : “The 
superintendent acted as host in each 
instance, welcoming the visitors and 
entertaining at mid-day luncheon in 
the hospital dining room. A variety 
of medical and surgical cases were 
shown, operative clinics were held 
and papers read by various mem- 
bers of the attending staffs. A 
short record of the mid-winter 
clinic will serve as an example: 
Eighty-seven medical doctors regis- 
tered at this meeting. The clinic 
opened with operations in the regu- 
lar operating rooms. Then the cor- 
ridor in front of the operating 
rooms was improvised as an audi- 
torium, this auditorium being dark- 
ened when necessary for lantern 
slide demonstrations, Sixteen pa- 
pers were read and two general ad- 
dresses were given. Pathological 
and X-ray exhibits were displayed 
throughout the day in the adjoining 
orthopedic room. Nearly all of the 
visitors remained throughout the 
session. This appears to have been 
a successful way in which to offer 
some of the facilities of the hospi- 
tal to the physicians of this and sur- 
rounding towns. In this way it is 
believed the benefits of the hospital 
are to some extent given to a wider 
circle of physicians which should be 
of definite value to the whole dis- 
trict.” 





Tellers on Job 


James R. Mays, Homeopathic Hos- 
pital, Providence; Clarence H. Baum, 
Lake View Hospital, Danville, I1l.; John 
H. Olsen, Bushwick Hospital, Brooklyn, 
and W. Crane Lyon, New York, were 
the official tellers for the election. Mr. 
Olsen read the report of the tellers at 
the final meeting. 
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Who’s Who in 
Hospitals 











DONALD C. SMELZER, M. D 


Superintendent, Charles T. Miller Hos- 
pital, Inc., St. Paul, Minn. 


Dr. Smelzer, who a comparatively 
short time ago went to St. Paul as 
superintendent of the Miller Hos- 
pital, was named secretary of the 
Minnesota Hospital Association at 
the reorganization meeting of that 
group in August. He formerly was 
assistant to Dr. R. R. Ross at Buf- 
falo (N. Y.) General Hospital. Dr. 
Smelzer is typical of the progressive 
young medical men interested in 
hospital administration, not only in 
the development of an individual in- 
stitution, but in the progress of the 
entire field. He is a graduate of 
McGill University school of medi- 
cine. 

Dr. G. J. Kertesz recently became 
superintendent of Holman Hos- 
pital, Pine River, Minn. 

Dr. Mortimer D. Cure is the new 
superintendent of Weston County 
State Hospital, Weston, W. Va. He 
formerly was health officer of Lewis 
County. 

Dr. Harry W. Mitchell, superin- 
tendent, Warren (Pa.) State Hos- 
pital; Dr. Samuel E. Smith, pro- 
vost, Indiana University Hospitals, 
Indianapolis; and Dr. William L. 
Russell, superintendent, Blooming- 
dale Hospital, White Plains, N. Y., 
recently were invited by Dr. Hubert 
Work, secretary, U. S. Department 
of the Interior, to make a study of 
St. Elizabeth’s Hospital, Washing- 


ton, D. C., from various standpoints. - 


Dr. Russell was unable to serve on 
this committee and Dr. Arthur H. 





Ruggles, superintendent, Butler 
Hospital, Providence, R. I., was 


_ named to succeed him. 


Dr. E. B. Miller, formerly of the 
U.S. Veterans Bureau Hospital No. 
80, Fort Lyon, Colo., where he was 
engaged in tuberculosis work, on 
September 1 assumed charge of the 
Elmgrove Sanitarium, the McDon- 
ough County Tuberculosis Hospital 
at Bushnell, Ill. Dr. Miller is the 
second man from the Ft. Lyon Hos- 
pital to come to Illinois recently, the 


_ other being Robert B. Witham, who 


now is superintendent of Galesburg 
Cottage Hospital, Galesburg. 
Dr. Fred A. Pringle, formerly 


/ superintendent of the Essex County 


Isolation Hospital, Belleville, N. J., 
recently was named superintendent 
of the Rest Haven, a private tuber- 
culosis sanatorium proposed at New- 
ark. Dr. Joseph R. Morrow, medi- 
cal director, Bergen County Hos- 
pital; Dr. J. E. Runnels, superin- 
tendent, Bonnie Brae Sanatorium: 
Dr. Earl H. Snavely, medical direc- 
tor, Newark City Hospital; Dr. 
S. B. English, medical director, New 
Jersey State Sanatorium, and Dr. 
William Areson, chairman of the 
advisory board, Essex County Iso- 
lation Hospital, are members of the 
advisory board of this institution. 

Miss Pearl Minton recently was 
appointed superintendent of McKit- 
rick community hospital, Kenton, O. 

Dr. S. R. Boykin recently was ap- 
pointed superintendent of the State 
Charity Hospital, Jackson, Miss., 
and Dr. Granville S. Ramsey, as- 
sistant superintendent. Mrs. Ev- 
elyn B. Werdehoff of Memphis was 
made superintendent of nurses. 

George M. White has been ap- 
pointed superintendent of Ingleside 
State Hospital, Hastings, Nebr., 
succeeding Dr. W. S. Fast, de- 
ceased. He formerly was assistant 
physician. 

Miss Janet Currie recently was 
appointed superintendent of Wom- 
an’s Hospital, Saginaw, Mich., and 
instructor in the nursing school. 

Rev. H. Weichert recently was 
installed as superintendent of Dea- 
coness Hospital, East St. Louis, III. 

Mrs. Lelah S. Coon, for three 
years superintendent of Hillsdale 
City Hospital, Hillsdale, Mich., re- 
signed, effective September 15. 

Dr. George M. Webster has been 
appointed superintendent of the 


Southern California State Hospital, 
Patton, to succeed the late Dr. John 
A. Reily. 

One of the superintendents who 
was missed at Atlantic City was 
C. J. Cummings, superintendent, 
(Wash.) General Hospital, 


Tacoma 
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and 1926 chairman of the A. H. A. 
National Hospital Day committee. 
Building operations kept Mr. Cum- 
mings away from the meeting, 
which was the first he has missed 
since he became an active member 
of the association in 1921. 

Dr. J. L. McElroy, superinten- 
dent, University of lowa Hospital, 
Iowa City, now has an assistant su- 
perintendent in the person of Dr. 
Virgil E. McCarthy, a graduate of 
the University of Indiana and for- 
merly affiliated with Ancker Hospi- 
tal, St. Paul, Minn., and St. Mark’s, 
New York. This is the first time 
the Iowa hospital has had an assist- 
ant medical superintendent. 

Paul Fesler, superintendent, Uni- 
versity of Oklahoma Hospital, Ok- 
lahoma City, saw the Tunney- 
Dempsey fight “in style.’ An oil 
man brought him to Philadelphia in 
a special car and had him as a guest 
at the fight. The only disagreeable 
thing about the entire affair was the 
drenching rain, as a result of which 
Mr. Fesler’s brand new overcoat 
became at least three sizes too small. 


Dr. Walter Conley, superinten- 
dent, Metropolitan Hospital, New 
York City, is the first vice-president 
of the A. H. A. in a long time who 
had anything to do. He conducted 
the general session of Wednesday 
morning, while President Bach- 
meyer was at another meeting. 
Vice-President Conley handled the 
job with such eclat that the new 
first vice-president, Dr. Burlingham, 
was seen getting some inside infor- 
mation from him right after the 
election results had been announced. 


Jack Dempsey, dethroned heavy- 
weight champion, is an idol of Dr. 
Walter E. List, Minneapolis Gen- 
eral Hospital, to such an extent that 
Dr. List thought nothing of walk- 
ing from the Breakers to the Am- 
bassador, where Jack was a guest 
for a few days after the fight, just 
on the chance of seeing him. 

W. W. Rawson, superintendent, 
Thomas D. Dee Hospital, Ogden, 
Utah, was another of the prominent 
administrators who went east early 
in order to see the championship 
fight. 





Ohio Plans Meeting 


Ohio hospital executives attending the 
American Hospital Association held a 
luncheon meeting Thursday and dis- 
cussed plans for the next annual meet- 
ing. It was agreed that a one day 
meeting be held, but that the session 
begin at noon and conclude at noon the 
following day, with a dinner the first 
evening. Columbus has been selected as 
the location of the meeting, and the first 
week in April as the date. 
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For a Bigger and Better 
American Hospital Association 


Now that the twenty-eighth annual convention of 
the American Hospital Association is history, com- 
ments and criticisms of members and visitors may be 
studied, remembering always that they were offered for 
the purpose of guidance to the officers in the work of 
developing the organization and making it more in- 
fluential. 

The suggestions do not particularly apply to the 
present convention which ranked with the very best 
of them all, or to the committees, but refer to condi- 
tions in other years as well which, it is felt, should be 
improved if greater value is to come from the meetings 
and from the association itself. 

A frequent criticism heard was that a number of 
committees apparently had no aim or goal, and one or 
two of them, perhaps, had no real reason for existence 
and for taking time that could have been more profita- 
bly employed. Sometimes a point is raised in a dis- 
cussion in which one or two persons are deeply inter- 
ested, and suddenly a motion is put and carried that a 
committee be appointed to study this particular point 
and report on it. 

Another comment that was heard at Atlantic City, 
though perhaps not so frequently as in some other 
years, was the illogical selection of speakers for a par- 
ticular topic. A head of a comparatively large met- 
ropolitan hospital, for instance, might be asked to 
speak on problems of a small hospital in a rural com- 
munity, or a person not directly connected with a hos- 
pital asked to discuss a problem from the standpoint of 
a hospital administrator. The subjects themselves ap- 
parently were of real interest to a large part of the 
field, but much of the value cf the paper was lost when 
the position of the speaker was learned. 

Another suggestion that was made by some visitors 
to Atlantic City, as well as to previous conventions, 
was that standing and special committees should be 
given a definite outline of their work. Sometimes in 
the past a committee report, covering many printed 
pages, actually is of help or of interest to not more 
than ten per cent of the membership, although, in itself, 
the report is an admirable presentation of one phase 
of a technical hospital problem. Frequently, because 
of lack of guidance, the chairman or some member of 
a committee interested in some particular ramification 
of the general subject, brings in a highly technical re- 
port that, as even a glance will show, can not possibly 
interest more than a relatively few large and gen- 
erously endowed institutions. 

Such are some of the comments heard “at Atlantic 
City, and they are reported now because members and 
visitors felt that through their consideration the of- 
ficers of the association could take steps to make the 
A. H. A. bigger and better. Whether the criticisms 
are well founded or not can best be determined by the 

officers, who are familiar with all conditions surround- 
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ing the work of preparing programs, but many visitors 
apparently felt that the suggestions at least deserved 
due consideration. 


Taking the “Hospital 
Look” Out of Hospitals ; 


It’s a farcry from the “hospital white” of not so 
long ago to the varied color schemes for patients’ 
rooms, corridors, reception rooms and other depart- 
ments of the up-to-date hospital, and while this idea 
of making use of attractive colors has not been em- 
ployed in all hospitals because of lack of funds or for 
some other good reason, it will not be long until there 
will be no single color that can be safely used to iden- 
tify the hospital. 

The article in this issue may be considered as added 
proof of the fact that color schemes are given their 
share of consideration in the hospital field, for the 
material upon which the article is based was received 


from an indiscriminate list of hospitals. The list was’ 


not made up with any particular knowledge of the color 
schedule of any of the institutions involved, yet every 
reply indicated that white had gone “out of style” in 
patients’ rooms, and with very few exceptions even 
in the operating rooms. Its only use in hospitals is for 
the same purpose it is used in business and industry ; 
that is, to reflect from its glossy surface rays of light 
in dim or dark corridors or corners, and the decreased 
electricity bill reported by one hospital through the use 
of white paint in a dark corridor is only an indication 
of the acceptance of this principle of economy by the 
institution in question. 

At least one hospital has definitely proved that at- 
tractive colors and “de-institutionalized” furnishings 
actually made patients happier and less depressed. 
Every hospital that has not done so should, at some 
early opportunity, test out the value of color. As one 
of the contributors to the symposium says, color cer- 
tainly can take the hospital look out of the hospital. 


A Minimum Standard 
for Nursing Schools 


From time to time there has been talk of a minimum 
standard for nursing schools, parallelling the standard 
for professional service in hospitals as originated and 
developed by the American College of Surgeons. The 
first definite outline of such a nursing standard was 
published in September Hosprrat MANAGEMENT and 
is of importance because it is the first that is offered 
as such, and also because of the fact that Miss LocAn 
drew it up at the request of Dr. MacEACHERN, under 
whose direction the hospital standardization program 
of the College is being carried out. 

Because of the present work of the joint committee 
on grading of nursing schools, the publication of the 
standard is of interest to every hospital that has, or 
ever hopes to have, a school of nursing. As Dr. Mac- 


HOSPITAL MANAGEMENT 63 


EACHERN intimated in presenting the standard, the Col- 
lege may take it under consideration as a factor in the 
standardization movement, and, at any rate, it deserves 
study because of its origin and because it is sponsored 
by such nursing and hospital leaders as Miss Locan 
and Dr. MAcEAcHERN. 

The standard parallels the A. C. S. standard in that 
it is based on five principles : 


(1) An adequate, organized faculty or staff of com- 
petent administrators and instructors. 

(2) Regular meetings of faculty or staff to review 
and improve the nursing service and educational work 
of the hospital and school. 

(3) A system of school and hospital records and 
bedside nursing notes. 

(4) Acceptable hospital facilities, school and lab- 
oratory equipment. 

(5) Acceptable admission requirements, curricula, 
educational standards and living conditions. 

HospiTtAL MANAGEMENT cordially invites the com- 
ments and suggestions of hospital and nursing people 
concerning this standard, and on the general subject of 
the standardization of nursing schools along the lines 
of hospital standardization. 


The Way to Start 
a New Department 


“How can we start a physiotherapy department in 
our hospital ?” : 

Substitute “outpatient,” “occupational therapy,” 
“children’s” or almost any other departmental title for 
“physiotherapy” and you have a question that is fre- 
quently asked by progressive and aggressive adminis- 
trators and executives. 

A study of a great many hospitals that have flour- 
ishing departments such as these indicates that the 
best way to start is to start slowly, using no more 
space than is actually needed in the beginning, and no 
more equipment. For space and equipment are not 
the most important tests of the efficiency of any de- 
partment, and not infrequently are there to be seen 
hospitals with rooms containing varied equipment, 
practically unused, because of a too enthusiastic and 
an over-optimistic’ start. 

In the first place, the need of the department should 
be carefully determined, and the co-operation of one 
or two members of the staff enlisted. Then, be pre- 
pared for a rather long and sometimes disappointing 
struggle, for even in the most successful departments 
of large hospitals today there were small beginnings 
and heartaches. But a comparatively small room, and 
two or three pieces of essential equipment, backed by 
a few interested staff members and a full or part- 
time technician or other worker, probably has a greater 
chance for earlier success than a large space and thou- 
sands of dollars’ worth of apparatus and machinery. 
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Occupational Therapy Has Place in 
Industrial Rehabilitation 


HE relationship of occupational 
therapy and vocational rehabili- 
tation is very close. In truth 

one would almost deduce from the 

attitude of some in the two profes- 
sions that the relationship comes 
within the prohibited degrees of the 
civil law and puts an alliance on the 
taboo list. “Never the twain shall 
meet,” seems often to be the prin- 
ciple followed. Perhaps to get 
around this sentiment I had better 

say there is an affinity rather than a 

relationship. 

Occupational therapy and voca- 
tional rehabilitation are both ex- 
amples of the increase of human in- 
telligence to the point where treat- 
ment of physical disability includes 
something more than mere attention 
to the anatomical being. They mark 
the discovery that mankind has a 
mental as well as a physical side, if 
one may use the terms of the ortho- 
dox psychology. If you prefer to 
be behavioristic, then you may say 
that each person’s organization in- 
cludes many things besides the obvi- 
ous and tangible body. It includes 
his habitual reactions toward his 
surroundings, his family, his neigh- 
borhood, his vocation, as well as the 
world of words he has created for 
himself. His readjustment after a 
serious disability must deal with 
nearly every part of his organiza- 
tion. 

The newer way of putting it, 
even if heterodox, has the advantage 
at least of suggesting a unity. It 
gets away from a sharp distinction 
of physical and mental. It is as a 





From a paper read at the convention of 
the American Occupational Therapy As- 
amma Atlantic City, September 28, 
1 


By OSCAR M. SULLIVAN 


State Department of Education, St. Paul, Minn. 


‘ 

unity that the problem of the dis- 
abled person should be visioned. It 
is the only course by which results 
of the highest social value can be se- 
cured. This is the principle which 
should govern in working out the 
inter-relationship of the two activi- 
ties under discussion. 

What is, in brief, the formula 
which gives the place of occupa- 
tional therapy and vocational re- 
habilitation in connection with each 
other? I believe it will be found 
substantially correct to say that oc- 
cupational therapy is the best and 
most desirable foundation on which 
to project vocational rehabilitation 
and that vocational rehabilitation is 
often the essential phase to complete 
the restoration process begun by oc- 
cupational therapy. This statement 
applies, of course, chiefly to in- 
stances of permanent physical disa- 
bility, the only field where experi- 
ence can be found in the two kinds 
of work. ‘ 

Both parts of the formula will re- 
quire consideration in detail. Taking 
up the ways in which occupational 
therapy provides a foundation for 
vocational rehabilitation, I would 
call attention first to the conditions 
which exist when occupational ther- 
apy is not available. Every rehabili- 
tation worker is familiar with num- 
bers of hospitals where patients un- 
dergoing prolonged treatment for 
serious permanent disabilities have 
nothing to do but sit around or lie 
around, playing cards, reading, gos- 
siping or just idling. Added to the 
acute physical suffering they have 
just gone through or are still ex- 
periencing in part they have the 
even more harmful worry about the 
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future, about their place in the 
working field, about the care of de- 
pendents. Just the irritation and 
boredom of week after week of idle- 
ness would be damaging enough. It 
is nobody’s business even to put 
them in touch with the system which 
the awakening public responsibility 
has devised for their vocational re- 
establishment. Frequently they do 
not know there is such a thing as 
rehabilitation until they have added 
to the months in the hospital still 
other months of inactivity at home. 
Is it any wonder that when the 
rehabilitation worker locates them 
after a history such as this, he very 
often finds that they have given up 
any idea that they can ever earn a 
living again? Or in still worse in- 
stances that they have become so bit- 
ter toward the scheme of things that 
they cannot work up enough spirit 
even to make the attempt to come 
back? Surely this story is told over 
and over again in the records of 
every state rehabilitation agency. 
Or to take another example, the 
industrial accident victim who has 
an impairment of function in a 
member is still distressingly com- 
mon. Usually an inquiry will reveal 
that occupational therapy has not 
been among the treatments given 
him. This will often be true in 
spite of the fact that the omission 
was against the self interest of the 
insurer, who would have benefited 
bya decrease in payments if the dis- 
ability had been reduced. The re- 
habilitation worker may suspect that 
something should have been done 4 
long time ago, or that treatment 
could even yet be given, but usually 
he is prevented by ethical consider- 
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INTRODUCING 
AZAR LIGHT for Operating Rooms 

















A practical system employing eight beams of light 
focused by a single control handle to one patch eighteen 
inches in diameter to eliminate pronounced shadows. 


This unique system makes possible a cool, concen- 
trated and amply large patch of light to illuminate cavi- 
ties of any depth. Adjustable to any angle of the operat- 
ing table with a sterilizable single control handle. 


There is no heat when using a LAZAR LIGHT. 


Write us for detailed description of this model, also 


the units for Eye, Ear, Nose & Throat, Gynecology and 
all Dental work. 


Dm ECT CONTROL LIGHT CoRPORATION 
730 FIFTH AVENUE => NEW YORK 
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ations from expressing himself. So 
he has again and again to spend the 
state’s time and money giving voca- 
tional rehabilitation when he knows 
the disability should have been elim- 
inated by proper treatment at the 
right time or at least that it could 
have been reduced so that the re- 
sulting handicap in a vocation would 
not have been so great. 


Then there is the big problem of 
advisement. Rehabilitation workers 
are more and more realizing what a 
difficult function they have to dis- 
charge at this stage. It is not a 
matter to be settled quickly or easily. 
With much truth the great bard 
said: “There’s no art to find the 
mind’s construction in the face.” 
While there are many auxiliaries 
available, the trend of present day 
psychology is to hold that only by 
studying a considerable cross-sec- 
tion of the individual’s life-experi- 
ence, his. responses under various 
conditions, can a sound basis for 
advice on vocational aptitudes and 
abilities be secured. As a rule no 
record of any observation of the ap- 
plicant for similar purposes is at 
hand. Not infrequently the rehabili- 
tation service must resort to a try- 


out course to develop the informa- - 


tion it desires as to aptitudes. 
Reduces Depression. 

I have presented such a detailed 
picture of the negative state of af- 
fairs to make evident the contrast 
where occupational therapy has been 
the preliminary of vocational re- 
habilitation. It is almost superflu- 
ous to point out that where such 
has been the case the rehabilitation 
worker receives a client who is in 
superior physical and mental condi- 
tion, who has been brought out ‘of 
the depression produced by his disa- 
bility and who frequently has a new 
consciousness of vocational powers. 
If the two services have been co- 
ordinated as they should be disas- 
trous gaps in the restoration have 
been avoided. I am coming more 
and more to feel that the logical per- 
son, the most appropriate person to 
bring the disabled patient in touch 
with the rehabilitation agency is the 
occupational therapy aide. It comes 


about naturally and easily in thfs — 


way. The time should arrive when 
it will be a part of the ethics of the 
occupational therapy profession to 
effect the contact. At present the 
only systematic source of reports to 
the rehabilitation services is in the 
various Industrial Commissions. The 
proper increase in the administration 
of occupational therapy together 
with the assumption of the contact 
duty indicated would insure that the 


public’s agencies to effect vocational 
re-establishment learn of their pros- 
pective clients with much greater 
certainty and at a much more suit- 
able time. 


After what has been said it is un- 
necessary to expatiate much on the 
place of occupational therapy as 
contributing to the background for 
vocational advisement. It is obvi- 
ous that the aide is in a position to 
furnish an exceptionally good sum- 
mary of the patient’s traits so far as 
they have a bearing upon work 
activities. Such a summary will in 
not a few instances indicate plainly 
the desirable vocation; in others it 
will provide data of value for check- 
ing on proposed courses. At times 
the completeness of the indications 
presented by the aide will do away 
with the need for a try-out. 


Turning to the second part of the 
formula, that vocational rehabilita- 
tion is often the essential phase to 
complete the restoration process be- 
gun by occupational therapy, I sub- 
mit that this is almost axiomatic. It 
is useless to save the patient’s will 
to carry on in the economic world 
if he is not going to be given such 
an opportunity when he is dis- 
charged from therapeutic care. A 
gap in the process at this stage may 
undo much or all of the good work 
that has been done in weeks and 
months preceding. Thus even a de- 
sire to conserve the results of the 
therapy ‘should be sufficient motive 
for the aide to cooperate to the full- 
est extent in invoking the resources 
of the vocational rehabilitation sys- 
tem. A closer contact between the 
two services would, I am sure, lead 
to the greater development of activi- 
ties i which both are interested and 
which partake of some of the char- 
acteristics of both. I refer to such 
things as curative workshops which 
are badly needed for the physical 
improvement they can effect and for 
vocational try-out value; factory ar- 
rangements for assignment of con- 
valescent disabled employes to ap- 
propriate part-time or limited activi- 
ties; methods of making occupa- 
tional therapy available throughout 
the community instead of in hos- 
pitals only; and the marketing of 
products of shut-ins, where the ther- 
apy aide and the rehabilitation 
worker may be jointly concerned. 
All of these things call for an exten- 
sion of both services and for a great 
increase of team-work. 

Work Toward One End. 

The difficulty before all of us 
seems to consist in getting away 
from a cross-section view of every- 
thing according to our specialties. 


Vol. 22, No. 4 


It is so hard to keep the ultimate in- 
dividual good and the ultimate social 
good before us. One of the most 
apt illustrations which Mary Rich- 
mond, writing for the benefit of 
social workers, uses to bring out 
this point is an anecdote taken from 
Saint Beuve. He tells of a surgeon 
in the time of Louis XIV who once 
said to the Chancellor that he wished 
to see an impassable wall of separa- 
tion erected between surgery and 
medicine. The Chancellor replied: 
“But, monsieur, on which side of 
the wall will you place the patient?” 
That is just the problem that arises 
when occupational therapy and re- 
habilitation workers forget about 
each other. What happens to the 
patient? Not the wholesome out- 
come for which all are devoutly 
wishing, one may be sure. We have 
been too much hampered by the par- 
tial viewpoint. We concentrate on 
our own professional concerns, and 
treat what happens to the disabled 
person before and after our contacts 
with him as irrelevant. Our tech- 
nique may be excellent but none- 
the-less we fail to send out a socially 
restored personality. “Some of him 
lived but most of him died” is still 
a frequent story. What appears to 
be urgently needed is a recognition 
of the unity of the great problem of 
restoring the disabled, a realization 
of its vastness and social signifi- 
cance, an understanding of the place 
of our respective services in it, and a 
merger of forces to accomplish the 
larger aim. 
Urges Joint Action. 

While on this subject of the union 
of forces it might not be amiss to 
suggest that there may* be ways in 
which the organizations which rep- 
resent the two professions, the 
American Occupational Therapy 
Association and the National Civil- 
ian Rehabilitation Conference, might 
take joint action to accomplish their 
common purposes. Ought there not 
to be a very cordial entente between 
these societies? There surely must 
be activities which they could pro- 
mote unitedly, programs on which 
they could coalesce, all to the ulti- 
mate effect of promoting the recla- 
mation of the disabled. Such a de- 
velopment on their part would in- 
evitably lead to a closer cooperation 
between the component members 
and the local agencies with which 
they are connected. 

Arouse Public. 

Upon these two organizations and 
their members rests in large part the 
responsibility for arousing the pub- 
lic to the great possibilities in wip- 
ing out disability and its effects. 
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the Practical 
Weds the Artistic 


Rarely is it possible to design into a nursery accessory 
all the qualities of dependability, facility, and cheerful 
attractiveness. 


Rarer still is it that the hospital can modernize its nursery 
service by the use of such an improved accessory, without in- 
curring an additional expense. 


The Nursery Name Necklace, however, does bring 
identification service into the realm of beauty, accom- 
panied by the security of infallibility, and offers the 
hospital a self-sustaining plan of use. 


Perhaps you would like detailed proof and 
sample necklace ? It will be furnished, without 
obligation—for the mere asking. 
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They must attain the vision of an 
improved mankind instead of the 
limited success of their professional 
endeavors. They must forget their 
justifiable pleasure over the wonder- 
ful progress that has been made in 
the two fields, and remain discon- 
tented until a fairly adequate coping 
with human needs has been secured. 
Occupational therapy must be ex- 
tended so that it is available for 
every disability case in hospital or 
community. Vocational rehabilita- 
tion must be supported so that it can 
reach every disabled person requir- 
ing readjustment and have the basis 
for giving intelligent service. The 
much-loved and much-quoted R. L. 
S. once wrote a mock direction for 
a play to ridicule the sort of thing 
often perpetrated by dramatic auth- 
ors. He suggested as a plausible 
direction: “A burst of spirited 
music—enter God.” The advice just 
given may sound perilously like a 
similar direction for the grandiose 
and impossible. All of us are so ac- 
customed, however, to having the 
impossible expected of us, and to 
seeing it accomplished with surpris- 
ing frequency that I do not believe 
such a goal will long be considered 
chimerical. It is within our scope to 
attain it. In an age of progress it 
will not long elude us if we start for 
it resolutely and unitedly. 





Physical Examinations 
Give Many Advantages 


Answers are still coming in to 
HospiraL MANAGEMENT in reply to 
a questionnaire that was sent out 
some time ago asking for opinions 
as to the value of physical examina- 
tions in industry. One of the latest 
to come in is from S. Muto, presi- 


dent, Kanegafuchi Spinning Co., 
Ltd., Hiogo, Japan. Mr. Muto 
writes : 


“Our company makes it a rule to 
have all applicants for employment 
undergo a physical examination of 
our own standard, which, in our be- 
lief, is a most effective method, and 
mutually benefits employers and 
employes. 

“We also make it a point to have 
all our employes undergo periodical 
physical examinations once or twice 
a year at least. This is the most 
effective method to check sickness 
and care for their health.” 

Dr. Loyal A: Shoudy, chief sur- 
geon, Bethlehem Steel Company, 
Bethlehem, Pa., classified the ben- 
efits accruing from physical ex- 
amination of all applicants for 
employment as sixfold. 
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Welfare Work in British Coal Industry 
Exceptionally Well Organized 


ELFARE work in the British 

coal industry has been devel- 
oped to a plane which has seldom if 
ever been reached in this country, 
according to an article in a current 
issue of the Monthly Labor Review, 
official publication of the U. S. De- 
partment of Labor. 


The basis of all the work being 
done at present is found in one of 
the provisions of the mining indus- 
try act passed by Parliament in 
1920. Under the provisions of this 
act, a tax levy of a periny (about 
2.03 cents) was placed on every ton 
of coal produced by operatives, and 
the money thus collected was placed 
under the control of a committee 
known as the Miners’ Welfare Fund 
Committee, consisting of seven 
members, two of which are elected 
by the operators and two by the 
miners’ federation. The committee 
has wide discretionary powers in 
expending the money in the fund, 
with the one exception that it is 
prohibited from making grants for 
the building or repairing of dwelling 
houses. 

The health work, as undertaken 
in the various districts, is described 
as follows: 

Although allocations for health work 
form only 13 per cent of the total num- 
ber of allocations made for district pur- 
poses, they account for 32 per cent of 
the total amount so allotted, the health 
projects being, as a rule, more costly 
than those connected with recreation. In 
some instances, ambulances have been 
purchased and equipped, district nurses 
have been installed, hospitals and accident 
homes have been aided, and some other 
miscellaneous activities have been for- 
warded, but the chief forms of health 
work undertaken have been pit-head 
baths and convalescent homes, or rest 
homes, for miners. 


Construction Pit-Head Baths 


The establishment of pit-head baths is 
a form of work which the committee has 
approached cautiously, feeling that such 
baths ought to form a part of the cap- 
ital investment of every mine, and to be 
provided at the cost of the operators, 
precisely as the pumping machinery or the 
ventilating systems are. Since this con- 
dition does not as yet prevail, it has been 
thought well to do something in the way 
of furnishing baths, while trying to edu- 
cate public opinion un to the point of 
demanding them as a matter of course. 
Twenty-two schemes of this kind have 
been approved, and grants have been 
made to the extent of £120,408. This 
does not represent the whole cost of the 
work, for in most cases the sites have 
been provided without cost by the coal 
companies, and in addition sums amount- 
ing to nearly £25,000 have been con- 
tributed from the same source. Not 
counting the value of-the sites, the com- 


mittee calculates that the present-day cost 
of pit-head baths is about £109 per bath, 
which corresponds roughly to £11 per 
man accommodated. 


Extensive Medical Program 


Under the general heading of con- 
.valescent work the committee includes 
the establishment of rest or convalescent 
homes for miners, sometimes with addi- 
tional accommodations for their wives 
and daughters, the provision of special 
trust funds to be used in purchasing ad- 
mission for miners to general homes of 
this character already in operation, the 
purchase of surgical appliances, and some 
other minor activities. The convalescent 
homes account for the main part of the 
£958,772 allotted to health purposes. At 
the close of 1925 seven such homes were 
in operation. The usual plan has been to 
buy some large hall or mansion and con- 
vert it to the uses of a hospital. Sev- 
eral of the properties which have been 
thus acquired were really magnificent 
homes with the noble proportions, beau- 
tiful fittings, and fine grounds supposed 
to be characteristic of the ancient estates 
of England. Talygarn House in South 
Wales is one of the most picturesque of 
these, and is described as one of the best 
convalescent homes in all England. The 
amounts spent on it exemplify the com- 
mittee’s plan of providing without stint 
where such expenditure meets a real 
health need. The net purchase cost of 
the house and grounds was £16,500, and 
some £10,000 was spent at once on alter- 
ations, furniture, and equipment. In the 
latest report of the committee additional 
figures are given as follows: 

“In the South Wales district, consider- 
able additional expenditure has been in- 
curred in connection with the further 
adaptation and equipment of the scheme 
at Talygarn, the total capital cost of 
which, with the £7,750 allocated during 
the year, now amounts to £41,250; £50,- 
000 was added to the endowment fund, 
which now amounts to £190,000, and the 
nucleus of a reserve fund to meet de- 
preciation was established. by an .alloca- 
tion of £5,000. Also, the deficit on main- 
tenance required a grant of £2,776 dur- 
ing the year, making with previous grants 
a total of £13,332 for that purpose.” 

In respect to the convalescent homes, 
the committee, as the above quotation 
shows, departs from the usual plan of 
furnishing only capital cost, leavine the 
running expenses to be met from the dis- 
trict. An endowment fund is provided 
for each home, to be made up by an- 
nual grants until the amount considered 
necessary has been reached. 

Talygarn House has accommodations 
for 100 convalescents, and the normal 
duration of a patient’s stay is expected 
to be a fortnight. The normal cost of its 
operation, above its income from fees, 
contributions from workmen and owners, 
etc., is expected to be from £13,000 to 
£14,000 per annum, which will be met 
from the endowment. fund. 

The committee has found by experience 
that it costs less to buy and adapt than 
to build, but in addition it is felt that 
the old estate possesses certain intangible 
benefits which could not be provided in 
a new establishmen‘. 
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Owens Bottles 


“Machine Made -by Owens 


ONTAINERS in hospitals furnish a 
problem which if not solved correctly 
means additional expense and unneces- 
sary trouble. Most hospitals have solved 
this problem by using Owens bottles. 


Strength is the dominating quality of Owens - 


bottles. They areannealed(tempered) tostand 
the hard usage of hospitals. They havea longer 
useful life. There is no question about their 
economy. If you already use Owens you con- 
tinue to use them for that reason. If not— 
well, just one trial will convince you. 


The Owens Policy 


To produce Bottles of the finest Cha.acter—always having 

in mind the Needs of the Industry. With the Realization 

that only Service of the Highest order can be the Foun- 
dation of lasting Success. 





THE OWENS BOTTLE COMPANY—TOLEDO 
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In this splendid new Southern Hospital— 


~ 





characterized as ‘‘nearly perfect’’ in 
its appointments — American 
Sterilizers are safeguarding 
patients and nurses. 


Reports of the efficient service of AMERICAN Steri- 
lizers, their long life and perfect sterilization at the 
lowest cost-per-year, have been received from the 
nation’s: most noteworthy hospitals. 

The following most recent report from a new 
hospital should carry a special ap- 
peal to those who are considering 
the selection of sterilizers: 


“This hospital, built in mem- 
ory of a_ great organizer, 
has been characterized by 
experts as nearly perfect in 
its appointments. 

“The durable and _ beautiful 
equipment installed by the 
American Sterilizer Company 
has contributed notably in th 

result.” 





; ; The AMERICAN 
Judging solely by the history of ————.. — 


izer 


AMERICAN Sterilizers to date, it is a —— 


safe prediction that twenty years —which cannot 

. be opened while 

from today the particular AMERICAN there is steam 

*4: ressure in the 
Sterilizers that Colonel Bevans ‘hamber. 


speaks of in such glowing terms, 
will still be giving good service in the John D. Arch- 
bold Memorial Hospital. 

The exclusive use of bronze, brass and copper 
assures exceptional sturdiness and uninterrupted ser- 
vice from AMERICAN Sterilizers through the years. 
Write for bulletin S-23B. 


AMERICAN STERILIZER COMPANY, Erie, Pa. 


EASTERN SALES OFFICE: 200 FIFTH AVENUE,- NEW YORK CITY 


AMERICAN Sterilizers 


and Disinfectors 





AMERICAN 
less” 
against 
eliminate 
repacking. 


“pack- 
valves guard 
leaks, and 
frequent 
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Sprinkler Cuts Insurance 


“For better protection in case of fire and to comply 
with the New England Insurance Exchange,” says the 
report of House of Mercy, Pittsfield, Mass., “an ap- 
proved automatic sprinkler system has been installed 
throughout the buildings with the exception of the new 
home, which is of fireproof construction. This has 
greatly reduced our insurance risk. A few figures may 
be interesting : 

“Our yearly premium before the sprinkler system 
was installed was $631. The premium on the same 
amount of insurance today is $391, showing a saving of 
$240. But under the new Dean schedule of insurance 
rates now in effect, and which would be applicable to 
our hospital, were it not for the sprinklers our yearly 
premium would be $1,263. Therefore, our real saving 
is the difference between this amount and $391, which 
is $872. It is interesting to note that this amount is 
the interest at 5 per cent on $17,440, which is approxi- 
mately what the sprinkler system cost. However, the 
primary reason for installing a sprinkler system is to 
prevent loss of life or property and not to reduce ex- 
pense. Insurance statistics show that there is at least 
one fire in a hospital in the United States every day, 
but there is no record of loss of life ever having 
occurred in a hospital equipped with sprinklers.” 





Report of Furnishings Committee 


The report of the A. H. A. committee on general furnish- 
ings and supplies consisted of the review of the activities of 
this body with reference to simplification of hospital beds, a 
resurvey of which recently was conducted under the joint 
auspices of the committee and of the division of simplified 
practice, U. S. Department of Commerce. Miss Margaret 
Rogers, superintendent, St. Luke’s Hospital, St. Paul, Minn., 
also told of the activity of the committee with reference to 
simplification of sizes of hospital linens and submitted figures 
from 426 hospitals that had replied to a questionnaire as to 
sizes of various items in use and sizes that would be acceptable. 
This portion of the report was quite similar to a paper read 
at the Minnesota Hospital Association which was published 
in some detail on page 84, September HosprraL MANAGEMENT. 

The report also told of the interest of the committee in 
other work of the division on simplified practice and of asso- 
ciations and groups using equipment and supplies that also are 
used in the hospital field. Reference was made to a proposed 
simplification of products of the sterling silver manufacturers’ 
association and of the attendance of a representative of the 
American Hospital Association committee at a meeting of this 
group, at which, however, no action was taken concerning 
plated ware, as had been hoped. Simplification of these prod- 
ucts, however, may come up later. The report also referred 
to the simplification of grades as well as sizes of linen as a 
step that would be of great value. 


An illustrated talk showing the progress of simplification 
in various commercial and industrial lines was made by A. E 
Foote, division of simplified practice, Department of Com- 
merce, Washington, in connection with the report of the 
committee on general furnishings and supplies. 





Let Pavilion Contract 


Miss Nina P. Davison, superintendent, Watts Hospital, Dur- 
ham, N. C., was among the visitors at the American Hospital 
Association who paid particular attention to the exposition. 
A contract for a new 75-bed private patients’ pavilion had 


. been let before Miss Davison went to Atlantic City. 

















October, 1926 HOSPITAL MANAGEMENT 71 


o. 4 


7 AMERI(AS MOST FAMOUS DESSERT 





iply 
the 
ap- | yi 
led 
new 
has , 
may . 




























tem 
ame 
x of HE use of Jell-O in hospitals 
nce has become wide spread. It fits 
sy perfectly into any prescribed 
id diet whether liquid, semi-liquid or 
rich solid. The Jell-O Company, Inc. 
t is maintains a staff of women lecturers ; 
oxi- _ who travel extensively and address 
a classes of nurses and dietitians on 
ca the functions of gelatin in the diet 
iit and the best ways of serving Jell-O 
lay, in hospitals. 
‘ing 
The JellO Company, Inc. 
Le Roy, N. Y. : 
> 
ish- 
; of zi 
S, a 
oint 
ified 
aret 
inn., 
e to 
ures 
s to 
ible. The 
a INSTITUTIONAL 
:NT. “PACKAGE 
Fi makes one gallon- 
are enough for forty 
av to fifty servings 
the 
this 
ning 
rod- 
rred 
ais a 
tion 
oa SPECIAL PACKAG 
Jur- 
pital 
tion. 
had 
~ © 1006 BY THE JELLO COMPANY. tn 


























= SIGNALING 
mL \ EFFICIENCY - 


can now be purchased 
mo in handy, le form 


No need of maintaining 
complete call system 
equipment in _unoccu- 
pied rooms, since any 
room can now be equipped on a moment’s notice. 
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Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 
The Chicago Signal Co. 


312-318 South Green Street CHICAGO, ILL. 
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OUR GASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our | 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatorla 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO, 


36-42 SOUTH PACA STREET 


BALTIMORE, MD. 
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Kitchen Planning and Equipment 


By R. G. Bropricx, M. D. 
Director of Hospitals, Alameda County, San Leandro, Calif. 


When planning and equipping the hospital two important 
points should be kept in mind, first, that the cost of maintain- 
ing the culinary department amounts to from 20 to 40 per cent 
of the operating expense of the hospital, and second, that the 
reputation of the hospital is influenced by the quality of food 
served. 

The expeditious delivery of food should be the chief factor 
in determining the location of the kitchen. The top-floor 
kitchen, although well lighted and ventilated, offers many 
serious disadvantages, among which are additional cost of con- 
struction and increased operating expenses due to extra labor 
required to deliver supplies to the kitchen and to remove gar- 
bage and other refuse from it. In addition, if the dining rooms 
are placed on the top floor, there is loss in time for the 
hospital personnel who are compelled to use the elevators at 
each meal. 

First Floor Kitchen Best 


The first floor kitchen has in its favor accessibility, conven- 
ience to storerooms, easy supervision, economy of administra- 
tion and quicker delivery of food to patients and to the dining 
rooms. 

The kitchen should not be placed in the basement even when 
this location appears to be the most logical because natural 
lighting is poor, supervision difficult and working conditions 
are apt to become insanitary. Moreover, the ventilation is 
usually inadequate and odors permeate the hospital. 

In large institutions it is preferable to plan a separate service 
building located behind the central administrative group to 
which it may be connected by a cross-ventilated corridor. 
The kitchen proper and dining rooms may be on the main 
floor while the culinary stores and auxiliary rooms on the 
ground floor. 

When the size of the kitchen is not proportional to the 
work required and necessary equipment has to be placed else- 
where, the additional labor and time involved means increased 
operating cost without any compensating advantage. 

In the top-story kitchen the size and shape are predetermined 
by the understructure to which it must conform while the 
size and shape of the kitchen in a separate building may be 
varied to suit the requirements of the hospital. An area about 
80 feet long and 40 feet wide will serve about one thousand 
persons. ’ 

Details of Construction 


Probably the most satisfactory floor and base for the kitchen 
is red quarry or Welsh tile, the surface of which, .although 
smooth and free of glass, has enough grit to prevent slipping. 
It is easily cleaned. 

Walls should be, entirely covered with glazed tile to facilitate 
cleaning and to eliminate the recurring cost and inconvenience 
of painting. The height of the celing in the main kitchen 
should not be less than 15 feet. 

The top-floor kitchen readily lends itself to a monitor roof 
for overhead light and cross-ventilation. 

Sky-lights should be avoided as they are difficult to clean. 
In summer they reflect the heat of the sun and in winter, 
moisture from the air condenses on the cold glass and causes 
annoying dripping. 

The ceilings of the dish-washing, serving pantries and diet 
kitchens may be treated with acoustical material. 


Plenty of Windows 


Door frames should be made of metal and doors exposed 
to injury from trucks should be covered with heavy steel. plate. 


.For the same reason door knobs should be higher than is 
- customary. 


Windows should be on at least two opposite sides to insure 
proper natural lighting. Window frames should be of metal 
construction and of sufficient height to allow sinks, tables 





From a panrer read before the Hospital Dietetic Council, At- 
lantic City, 1926. 
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a short, sturdy bulb; the entire ther- 
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NEY’S Improved Thermometers will 
outlast one gross of any other ther- 
mometers in actual use, means saving 
money for the hospital. 
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Every Hospital NeedsThese 


WM858—Logan Medicine Tray, complete with 
16 medicine glasses and a one quart pitcher... .$8.00 
WM8&28—Thermometer Jar with rack for hold- 
ing twelve thermometers. ........0..sscescesse 4 
WM834—Individual Jar for Thermometers...... 40 
W M8&22—Hypodermic Jar for two syringes and 
six needles. Without syringes and needles... 3.75 
WM852—Clark Hypodermic Outfit with Hypo 
Jar, Needle Box, Alcohol 
ry Lamp and Spoon and three 
Glass Stoppered Bottles...12.00 


New! 
The Jones Non-Loseable Scis- 
sors. They can’t get away. 
A light, strong chain and 
convenient belt clip insure 
e you against loss. Complete 
with 5%4” Bandage Scissors $2.50 


AX pala & SON Co, 


és Instruments and Furniture 
29-31 West Sixth St. Cincinnati, O. 









































Save Money On Your 
Purchases 


Hundreds of Hospitals and Institutions have 
taken advantage of our large quantity Cash 
purchases from the Gov’t to get in on the Big- 
gest Bargains ever offered in Brand New Stand- 
ard Equipment. 


Just a few of our Bargain Offerings: 


Kny-Scheerer Monel Metal seeaacenaiened Paerating 


Tables (Model 1165) - - - - oie le $98.00 
Chicago Surgical Type 57 Raceline - - - = 12.00 
Beautiful All-Metal Cabinets - - - - - - - 5.50 
Prime Kapok Pillows (174 x 214”) - - - - - -50 
Folding Bed Trays - - - - - - - - = = 1.00 
Straight Back Steel Chairs - - - - - - - - 1.00 
Aluminized Urinal and Bed Pan Racks - - - 3.50 


Genuine Maple Folding Bed-side Tables -60 
Bed Sheets, Pillows, Mattress Covers etc. —Half of regular 
prices. 


Write for Complete Catalogue 


St. Lawrence Trading & 
Supply Co. 


Executive Offices100 Fifth Ave., New York,N.Y. 
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and cases to be placed against the outer walls. 

To prevent the entry of flies every window that may be 
opened ought to be covered with an outer full-sized bronze or 
monel metal mesh screen capable of being readily removed 
for cleaning. 

Canopy awnings for windows exposed to the sun protect the 
kitchen personnel from radiant heat rays during hot weather. 

Hoods should be furred down from the ceiling, the under 
surface lined with glazed tile and fitted with condensation 
gutters to eliminate dripping. 


Artificial Ventilation 


Artificial ventilation is necessary for the kitchen. Usually 
only an exhaust fan and duct system are required as the fresh 
air will come in from windows or surrounding corridors. 

All the rooms of the culinary department including the main 
kitchen may be ventilated, mechanically, by one system operated 
by a single fan. 

By maintaining a slight vacuum in the kitchens there is no 
danger of odors of cooking spreading to other parts of the 
hospital. The usual arrangement is to place hoods over cook- 
ing equipment and to exhaust the vaporous odors through them. 

A more sanitary arrangement consists in providing individual 
vents from the cooking equipment. These extend down through 
the floor and connect to a vent duct which exhausts to the 
air by gravity. Most of the vapors condense in the main vent 
duct and the condensation is drained to the grease trap. Smoke 
flues may be carried down throtigh the: floor. This arrange- 
ment eliminates all hoods over apparatus which are difficult 
to keep clean. 


Study Lighting Carefully 


Artificial lighting should be ample as the kitchen requires 
good illumination. Fixtures should be of the closed type in- 
stalled close to the ceiling and fitted with opal glass that may 
be easily cleaned and eliminates glare. Fixtures should be so 
located as to light tables, sinks and machines without annoying 
shadows. Vapor-proof receptacles and lamps should be 
placed under hoods to give direct light over ranges and other 
cooking apparatus. 

The single room unit for the kitchen in which the majority 
of activities are merged is not desirable as it produces noise 
and tends to confusion. 

Separate rooms should be furnished for vegetables, prepara- 
tion of meat, poultry and fish, bakery, ice-cream making, dish- 
washing, scullery, and for cold and dry storage. 

Kitchen equipment is constantly being improved and new 
features are being developed each year. 


Advocates Flat Top Ranges 


Flat top ranges are an economy whether coal, gas or elec- 
tricity is used because the flat top makes it possible to use all 
the heat and is also a saving 6f£ space. Separate ovens are an 
advantage over the oven in the lower part of the range and 
much more oven space is available. Electric ovens are par- 
ticularly ‘in favor and the results in roasting and in baking are 
very satisfactory. 

Gas and electricity are ideal fuels both in their effect on 
food and in economy of use. The saving in labor of handling 
coal, removing ashes, replacing warped tops or burned out 
fire-boxes, as well as the improved working conditions and 
cleanliness in the entire kitchen, possesses a definite value to 
any institution. 

Steam kettles, steam cookers and steam roasters should be 
arranged together so as to obviate multiplication of pipes. 

Steam and water service pipes to kettles and cookers should 
not be hung on the wall, but supported on iron standards with 
sufficient space to allow a workman to pass behind them when 
repairs are necessary. All steam pipes should be flanged and 
not screwed at the joint—a decided advantage in the event of 
leakage. 

Hot and cold water supply may be furnished each kettle by 
means of a common pipe which enters through the vent or by 
combination swinging spout for hot and cold_water between 
each pair of kettles. 

Vent risers made of galvanized iron, copper, or monel metal 
should enter the vent stack at an angle from above to prevent 
condensation flowing into a kettle. 

Trunyon or tilting steam kettles although fitted with com- 
bersome gears are advantageous for ease of removing contents 
as cooked cereals or for cleansing purposes. 


(Continued on page 82) 
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THE OBJECT IS SAFETY 









Paper cups are imperative in modern Sputum 
Disposal. Anything short of the ‘‘Best’’ is dan- 
gerous and defeats the real object of their use 


BURNITOL gives 100% Protection. They fulfill with 
exactness the purpose of absolute safety. 










The Modern Way 
Positively Guaranteed to resist the acids of Sputum. 


BURNITOL MANUFACTURING CO. 


FACTORY, EVERETT STATION, BOSTON 
Chicago Branch, 1165 Sedgwick Street 











San Francisco Branch, 635 Howard Street 








SPUTUM CUPS HEMORRHAGE BOXES PAPER DOILIES 
SPUTUM CUP HOLDERS PAPER DRINKING CUPS TRAY COVERS 

POCKET SPUTUM FLASKS TOILET PAPER PAPER NAPKINS 
PAPER CUSPIDORS PAPER BAGS PAPER TOWELS 

























































gw Buy a Safety” Gas 
Apparatus 


Take advantage now of this unusual offer, 
through which we will guarantee to im- 
prove your anaesthetic service. We will 
train your anaesthetist to give Ethylene- 


Oxygen and Nitrous-Oxid-Oxygen correctly, with 
the latest and most improved technique. We offer 


A Two Weeks’ Post- 
Graduate Course 


in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- 
gery —a really unusual opportunity. In thirty- 
five Chicago hospitals the anaesthetists were 
trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
investigating? 


Full information on request 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1767 Ogden Avenue ‘Chicago, Illinois 
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FAST RADIOGRAPHY 


with the new 


Keleket 8-Inch 120,000 Peak 
Volt X-ray Apparatus 


You have relied on the Keleket policy—never to intro- 
duce a major instrument or accessory until it has proven 
in the clinic and laboratory a definite contribution to 
Roentgenology. 


Now you will appreciate the new Keleket 8-inch, 120,000 
Peak Volt X-ray Apparatus. Its current capacity is 200 
milliamperes. Designed for Fast Radiography and Skin 
Therapy, it has every device for the proper energization 
of a tube so that any of the technics employed in Radiog- 
raphy, Fluoroscopy and Skin Therapy may be used. 


It is made with either remote control or the cabinet 
model. The remote control consists of control unit, recti- 
fying unit and Coolidge transformer. The cabinet model 
has the transforming, controlling and rectifying units in 
one mahogany cabinet, making a complete X-ray genera- 
tor in one unit. 


The transformer is of the shell type, with a 5 K.V.A. con- 
tinuous duty A. I. E. E. rating. 


With the motor secured to an iron base, the double disc 
rectifier runs quietly and without vibration. Wood and 
other inflammable materials have been omitted. 

An outstanding achievement of the new 120,000 Peak 
Volt X-ray Apparatus is the switchboard. Controlling 
and indicating devices are within easy reach, and operator 
is thoroughly protected against shock. Every important 
part is approved by the Underwriters’ Association. 


The detailed description in the specia) bulletin tells of 
many features that are real advantages. Write for Butie- 
tin No. 8 while you have it in mind. 


The Kelley-Koett Mfg. Co. 


Covington, Kentucky, U.S. A. 
“The X-ray City’’ 


Keleket 


X-RAY EQUIPMENT 


Doctors—Our Philadelphia office, 2012 Sansom Street, is at 
your service when you visit the Sesqui-Centennial. Use it for 
the forwarding of mail, etc. 
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X-Ray; Laboratories 








At Blodgett Memorial Hospital , 


The following is a report of the work of the labora- 
tory of Blodgett Memorial Hospital, Grand Rapids, 
'Mich., as presented in the annual report by Dr. W. 
M. German, director. This hospital averaged 60 pri- 
vate and semi-private patients daily and 59.6 ward 
patients : 


_In reviewing the work for the year 1925, there has been a 
distinct increase over the previous year, amounting to 56 per 
cent. Of this total increase, 65 per cent has come from the 
Grand Rapids Clinic, about 20 per cent from the increased 
number of hospital patients during the year and about 10 
per cent from the doctors and hospitals in the outlying towns 
and cities in Western Michigan. 

It has fallen upon the laboratory department to control the 
contagious disease problems, both within the hospital and 
within the public schools of East Grand Rapids. This work 
has covered a period of several months and has involved the 
testing and immunizing of several hundred people to scarlet 
fever, diphtheria, smallpox, typhoid fever, etc. 

A marked increase in the diversity of laboratory procedure 
requires a wider use of this department’s facilities, both in 
diagnosis and treatment of diseases. 

The acqusition of a combined slide projection lantern and 
photo-micrographic camera has added materially in our in- 
struction of interns and nurses. Weekly conferences have 
been instituted for the demonstration of cases and material 
of educational benefit to interns and _ staff. 


Department of Laboratories Report 


Number 
Classification Examinations 

GONMIEIEN a oss oS oksen on koa toenerus cous uaa eaan 16,727 
EUOCT CASO Cr a ag nner ERM Ieper aN arirar earye a 530 
NGCHET IU AEUIOTIOGIED, 5 s.5dss'o'c wb aa wicsa'elc oe da etree en 14 
WAPIDALONOON, 5 ic5s 0 alo55-46 5 bbe bo es cae dene Sealeeue ce 3,766 
CSTE OG ae eg a wee ane ene 1,254 
Bacteriology and Parasitology.............ceeeeees 1,439 
SRTIOOW Pa his iie ke Ser Reo ead en sae oan Sebel 2,177 
PARR SUSRW Fea aes ins seh So oes Tew eed Melomensie wtntiate 2,001 
WT ESHNNAINENDRIS = oo 3sic 05:3 56 o's acs ss ioeis ave ala Sa eieisie ee aio 1,057 
ARGH al A riynis okies acest eee Meee oer ere ees 29,005 


Dr. Thomas O. Menees, roentgenologist, summarized the 
work of his department, including radium work, in the fol- 
lowing figures in the report: 


Examinations Charges 

LE (Sc eae eee aR eT PRS ier 299 $ 2,140.00 
eta a iss ats oieis crs eee Wioe weenie 670 3,467.00 
COST RR a eee oes eter Nonna 679 4,415.00 
PR ROUTCMNNIOA 5 6 Faso ereseis cs sce es 636 4,651.00 
BSAe sili MCD Gs gic Sie ass Soe ars 72 515.00 
NOSaAtY. CA TACE osc. 65s hoe Onis 286 2,196.00 
PXARORMTES 2.0 cs sata enone 663 4,394.00 
NOMOMBRBINED. Sas Kck4 Diese ea fos 551 4,634.00 
BRIAN See hk ook Sacrsaw eee ees 463 4,974.00 
DEED TROLADY acs og 53 3 dbs aiis 151 2,080.00 
Superficial K-tay. . 2.0.8. ns 93 475.00 
Radium Emanation ............. 1 20.00 
RN PV EGIE Soo cass sb cose eeees 191 165.00 
Mentheriny «coo. cc acu e ee eae 221 1,083.00 
MGtal os caw eh ace ieee ees 4,976 $35,209.50 





Comments on Sterilization 
By Miss Jean O. SmitTH 
Superintendent Tarrytown Hospital, Tarrytown, N. Y. 


Complete and positive sterilization is what all hospitals strive 
for. Should we not, then, adopt the maximum standard for 
dressings which is 250 degrees F. at 15 lbs. pressure, main- 





From a paper read before the Hospital Association of New 
York, 1926. 
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Are You Buying Sewanee’ 


Alcohol Free of Tax? Laboratory Furniture 
* ALCOHOL 














1 
: for purely scientific or medicinal pur- 
r . — 
poses can be used by Universities, 
, Colleges, and Hospitals free of tax, as 
provided for by law. 
1 Dietetic Table No. 16020 
: We have made a specialty of this busi- 500 Designs for Hospital Executives 
t ‘ sae bahia 4 yore of pce eg rong is bea 
ness for a great many years and will be ardized designs of Laboratory Desks, Tables, Cabinets, 
e ‘ ‘ ‘ idm! Whine oma Geka 
n glad to furnish you with all the details. Hospital Executives planning new buildings, or ex- 
tensions to present Laboratory equipment, should examine 
d ~ the Kewaunee Book. It is a veritable mine of informa- 
aaa CC 
le ° 
2 ; FREE OF COST 
I Aeunume I fge Co: 
e * 
C S LITTELL & CO. LABORATORY FURNITURE EXPERTS 
e © e 
Cc. G. Campbell, Treas. and Gen. Mer. 
328-334 Spring St., New York City 108 LINCOLN STREET KEWAUNEE, WIS. 
1s New York Office: 70 Fifth Ave. 








Offices in Principal Cities 


























Some of the 
World’s Most Eminent Surgeons 


consider the Scialytic System as the greatest ad- 
vance in the illumination of the operating field yet 
developed. 
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. LEADING HOSPITALS 
es in practically every civilized nation of the earth 
are adopting as standard equipment the 
00 
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: SHADOWLESS 
.00 
: OPERATING LIGHTS 
- Be sure to visit our exhibit, booth No. 19, at the Clinical 
Congress of American’ College of Surgeons. 
Our new descriptive booklet No. 8 will be gladly 
forwarded on request. 
a B.B-T: CORPORATION OF AMERICA 
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MPD. BY 


H.D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 






Dougherty’s 
The 
“Faultless Line” 


We Use 
Duco finish exclusively on all 
Hospital Equipment 


The following quotation 
from a letter received 
from a customer 
tells its own 
story: 


“We have un- 
packed and placed 
your entire carload 
of furniture and are 
very much pleased 
with the equip- 
ment that we pur- 
chased from you 
and will always be 
glad to speak a 
good word for the 
‘Faultless’ Line.” 


Complete Hospital Equipment 
and Supplies 


H. D. Dougherty & Co. 


Incorporated 
Philadelphia 


17th St. and Indiana Ave. 
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tained in the sterilizing chamber for 30 minutes, provided the 
air is properly removed from the sterilizing chamber ? 

When gloves are being sterilized they should not be placed 
in the sterilizing chamber with dressings, nor should they come 
in direct contact with the sides of the chamber. The minimum 
sterilization for gloves is 15 lbs. pressure for 20 minutes. 

In our modern sterilizers the air is discharged into the 
return line. If the air remains in the sterilizing chamber, .it 1s 
compressed by the steam, forming part of the pressure regis- 
tered by the gauge, in this way giving actually 12-13 lbs. steam 
pressure and 244-246 degrees F., which temperature is below 
the maximum. 

The certainty of heat penetration of surgical dressings is a 
most important factor. This is governed by the size and den- 
sity of the package, the method of packing in the sterilizing 
chamber and the presence of air in the chamber. 

Care should: be given to the wrappings of the packages to 
be sterilized. If drums are used, they should be placed at 
least one inch apart, so as to allow the heat to penetrate from 
all sides. 

Should not each institution have a standard method of steril- 
ization, and carry out a daily check on the goods sterilized? 
There are several methods of checking—the ordinary record- 
ing steam gauge connected with the inner chamber of the 
sterilizer. These are inexpensive, and the paper dial may be 
changed as required. These gauges give an accurate record 
of the steam and vacuum pressure on the inner chamber. How- 
ever, this method does not prove that proper penetration 1s 
accomplished. z 

Sterilizing controls (Diacks) are used in many _ institutions 
to determine whether or not the sterilizing temperature has 
definitely penetrated each and every package. These controls 
are placed in the center of a package and withdrawn after 
sterilization is completed. If the tablet is melted, the operator 
is assured of proper sterilization, as a Diack control melts at 
254 degrees F. in five minutes, 248 degrees F. in 10 minutes, 
245 degrees F. in 25 minutes. If we have a recording gauge 
to determine the steam and vacuum pressure on the inner 
chamber, and the Diack control to prove that penetration has 
been accomplished, should we not have a second check to prove 
that each package has been through the process of sterilization. 
This may be accomplished by placing within each package a 
slip of. paper on which the date has been stamped with an 
indelible silver ink, which will change color upon being heated. 
This changed ink simply shows that the package has been 
heated, but is not a guarantee of sterilization. 

After we are assured of positive sterilization, we must be 
painstaking in protecting our sterilized dressings from con- 
tamination which is possible through insufficient covering, 
and the. exposure to dampness or infection. Unnecessary 
handling causes loosening of the wrappings. 

All packages should be re-sterilized after repeated handling 
or after remaining a certain length of time in the sterile sup- 
ply cupboards. The time for ré-sterilization is governed by 
the exposure of the sterile packages. 








The. Hospital Calendar 




















Hospital Conference, American College of Surgeons, 
Montreal, October 25-28. 

Alabama Hospital Association, Mobile, October, 
1926. 

Ohio Hospital Association, Columbus, first week in 
April, 1927. 

Missouri Hospital Association, Kansas City, 1927. 

North Carolina Hospital Association, Charlotte, 1927. 

American Medical Association, Washington, D. C., 
May 16-20, 1927. 

New York State Hospital Association, Syracuse, 
May 16-17, 1927. 

National Nursing Organizations, Louisville, Ky., 
1928. 
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An Institutional Need 
Horlick’s the Original 


Malted Milk 


EARS of tested results have 
placed Horlick’s Malted Milk 
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- AREGN els in ceatees are dur- among the indispensable articles 
1S able. at makes them even more so 1 = ; 

is the fact that they invariably fit the job. _ shelisel well regulated hospital. 
a A complete line sufficient to cover every It is a source of high nutritive 
1s x felt requirement is carried by the American value and a welcome relief to the 
or Felt Company. A staff of experienced felt “tired” . f sick 
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SOLD by 


: See  Efficiency—Convenience 


THE MEDIC APRON is being recognized by the doctor, the 
dentist, the druggist, the mortician and the chemist as an abso- 
lute necessity because of the elimination of strings and buttons 
and the convenience of slipping it on and off without the irrit- 
abality that is caused by knots and tangles. 


THE MATERIAL used in THE MEDIC APRON is of the same 
quality which was used in making gas masks during the war, 
thus guaranteed absolute durability. It is heater cured to 252 
degrees and CAN BE STERILIZED. 


THE MEDIC APRON is used as standard equipment in THE 
MAYO CLINIC, in the HOSPITAL OF THE ROCKEFELLER 
INSTITUTE FOR MEDICAL RESEARCH, and being light in 
weight, it is particularly adapted for laboratory work. 


INCLUDE a trial order of THE MEDIC APRON with your next 


the leading surgical, hospital and chemical 


supply houses in the United States and Canada at $2.00 each; 
extra large size, $2.50 each. 


READY APRON COMPANY 


1370 Milwaukee Ave. - Chicago, IIl. 


Manufacturers of THE MEDIC BED SHEET and THE MEDIC E. E. N. & T. APRON 


















































READ MACHINERY CO. 





for SANITATION 
and EFFICIENCY 


in preparing food 


USE A READ 


Be Sure You Get a READ 


York, 
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“See America First’’ Series No. 45 













Tacoma, Wash., “Hub of the 


from surrounding 


which hard water predominates. 
While eighteen (18) units of the 





WASHER S$ 





are operated in Tacoma, 
formed why 







write for this Fearless folder? 





Ask your Supply House about the 
Fearless anyway; perhaps it’s the only 
machine for your territory. 







Fearless Dishwasher Co., Inc. 
“Pioneers in the Business” 






Factory and Main Office: 
175-179R Colvin Street, Rochester, N. Y. 
Branches at New York and San Francisco 










Evergreen 
ground,” has an abundance of soft water which flows 


snow-capped mountains; u 
the folder we want to send you lists 29 states in 


EAR STE 


we are sure you should be in- 
Lime in Water is liable to put any 
machine than a FEARLESS out of commission; so if you 
contemplate the purchase of a dishwasher, won’t you please 
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International Catholic Guild 


The Chicago chapter of the International Catholic Guild of 
Nurses owing to its constantly increasing membership and 
for the purpose of facilitating the work of the organization 
has been divided into north, west and south side chapters. On 
September 16 the north side chapter held its first meeting at 
St. Joseph’s Hospital nurses’ home. Miss Agnes McDonald, 
R. N., graduate of St. Joseph’s Hospital, Syracuse, N. Y., is 
acting chairman. The Rev. Frederic Seidenburg, S. J., dean 
of sociology, Loyola University, was guest of the evening, and 
spoke on the opportunity of the nurse of today to obtain a 
degree of bachelor of science, and outlined in detail the course 
given to the graduates of accredited schools of nursing by 
Loyola University. Courses in sociology and hospital admin- 
istration and public health nursing are included in the program 
for the year. Registration for this course should be made at 
the University not later than November 9. 

The west side chapter of the Guild held its organization 
meeting September 22 at 2:30 p. m. at the Mother Cabrim 
Hospital. Miss Laura Mae Wright, R. N., superintendent of 
the hospital, is chairman. The meeting was honored by the 
Rev. E. F. Garesche, S. J., spiritual director of the guild. 
Father Garesche had just returned from an extended trip 
through the East and. Canada, where he organized several 
chapters. Rev. Frederic Seidenburg was another guest. He 
elaborated on the value of education along cultural lines for 
members of the nursing profession and outlined in detail the 
course inaugurated by Loyola University. 

Tentative plans for the organization of the south side chap- 
ter are under way and will be reported upon completion. 

Miss Lyda O’Shea, R. N., president of the International 
Guild, attended both meetings and assisted with the organiza- 
tion program. Miss O’Shea is acting executive secretary of 
the Guild and has established headquarters at Loyola Univer- 
sity school of sociology, 155 N. Clark street, Chicago. 

A special appeal is made to all registered nurses to become 
members of the Guild and to help promote its educational and 
scholarship program which is receiving so much interest and 
approbration from the higher authorities in the nursing field. 

Address all communications to Miss Lyda O’Shea, R. N., 
executive secretary, Loyola University, 155 North Clark street, 
Chicago. 





B. S. Course for Nurses 


Loyola University, Chicago, will offer courses in hospital 
administration and cultural subjects adapted to nurses and 
their needs. Graduates of accredited training schools will re- 
ceive credit for their theoretical training. This together with 
prescribed and elective courses in philosophy, literature, etc., 
will lead to a B. S. degree. The hospital administration and public 
health courses will be given Tuesdays and Thursdays from 
four to six o'clock; non-technical courses are given daily 
from four to six o’clock, and from six to eight o’clock and 
Saturday mornings from nine to twelve o’clock. These courses 
are given in the loop, Ashland block, and after February 1 in 
the new building, 20-28 North Franklin street, near Washing- 
ton boulevard. The hours are adapted to the conveniences of 
nurses. A choice of forty courses is offered. The tuition is 
$20 per major course of thirty double class periods. Approxi- 
mately two years of college credit is given for three years of 
training. Non-technical courses are now open. Hospital 
courses open November 9. Registration should be made before 
or on November 1. 





W. Crane Lyon, president-elect of the New Jersey Hospital 
Association, has resigned as superintendent of the Mercer 
Hospital, Trenton, to become associated with Charles F. Neer- 
gaard, hospital consultant, 512 Fifth Avenue, New York City. 
Before going to Trenton, Mr. Lyon was superintendent of the 
Springfield Hospital, Springfield, Mass. 

Miss Marian F. Jones, formerly of State Street Hospital, 
Portland, Me., has accepted the position of anesthetist at 
Malden Hospital, Malden, Mass. 

Miss Mildred Dobson of Richmond, Va., is laboratory tech- 
nician at Vaughan Memorial Hospital, Selma, Ala. 

Dr. Don J. Royer, Chicago, is roentgenologist at Washing- 
ton Park Hospital, Chicago. 

Dr. Clyde H. Cable has resigned as superintendent of the 
Elmgrove Sanatorium. Bushnell, IIl. 
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} } 3.76% alcoholic 


oath 





A Real 


“Comeback” 


WHEN Pabst Extract was 
again placed on the market, 
containing 3.76% alcohol 
by volume, it was wel- 


comed everywhere. 
Today this pure malt and 


hops tonic is enjoying un- 
usual popularity. Leading 
physicians are prescribing 
it for tired, nervous, sleep- 
less men end women, con- 
valescents and nursing 
mothers. Hospitals are us- 
ing it forits nourishing and 
strength giving qualities. 


contentby volume Prescribe and use the gen- 
Sold by druggists uine, known the world 
everywhere over as the “Best” tonic. 


PABST CORPORATION 
Milwaukee, Wisconsin 
[Tonic Divi.ion] 


PABST Best EXTRACT 
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Think of an employee that 
always works at highest 
efficiency—never tired—nev- 
er sick—never late—never 
watching the clock. You 
truly hire a wonderful 
worker when you buy 


Mixer 


RECO can whip as much 
cream, mash as many po- 
tatoes, turnips, apples; mix 
as much cake batter, or stir 
as much _ sauces, fillings, 
mayonnaise—in an hour, as 
could be done by hand in 
three or four hours. 

If you use it only two 
hours a day, it would save 
you $4 to $5. Figure what a 
brief time it would take, at 
this rate, to pay for itself. 
No installation. Just stand f 
it in place, attach the cord 


to an electric light socket 
and it’s ready to WORK 
right up to the capacity of 
its 21-quart bowl. 
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Write for the experience 
of other hospitals with Machine, $140 
Reco Mixer F.0.B. Chicago 


REZH2ERS 
ELECTRIC COMPANY 


2616 W. Congress St. 













“Always Has Its Sleeves Rolled Up” 








Chicago, IIl. 


Also Makers of Reynolds Motors, Reco Sign Flashers, Color 
Hoods, Traffic Controls, Show Window Flashers, etc. 














fring of Vegetables pays for STERUNG Peeler 


We are looking forward 
to seeing you at the 


NATIONAL RESTAURANT EXPOSITION 





















































Josiah Anstice & Company 


several times per year” 
Says M£Alpin Chief Steward 


Stronger than any claims that we might make for the savings 
to be effected with Sterling Peelers are the results users are 
having with them. 


Louie Paquet, chief steward of the Hotel Mc Alpin, New 
York City, states that they peel from eight to ten bags of 
vegetables per day with the Sterling Peeler and that their 
figures show a great saving in both labor and loss of vege- 
tables as compared to the cost of hand peeling. He further 
states THAT THE SAVING IN DOLLARS AND CENTS 


PER YEAR PAYS FOR THE STERLING PEELER 


SEVERAL TIMES OVER. 


There is a model of Sterling Peeler suited to your require- 
ments. Write today for complete information. You can’t 
afford to be without one. 


109 Humboldt Street 
Rochester, N. Y. 










The Johns Hopkins decided— 
Syracuse 1s the china 


for hospitals 

















Aviator’s view of Johns Hopkins Hospital, Baltimore, Md. 


Tuere is only one Johns Hopkins. That great 
hospital decided—Syracuse is the china for hos- 
pitals. And Syracuse China is particularly well 
fitted for the exacting needs of hospital service. 

It is real china—thoroughly vitrified through 
and through so that it can be sterilized and kept 
absolutely clean even though a check in the glaze 
should be caused through accident. 

And in order to avoid frequent breakage 
Syracuse China is made unusually strong and 
hard, with a special rolled edge giving added 
durability. 

Lively designs in bright colors add a homey 
cheerfulness which is recognized by hospital 
authorities today as a highly important factor. 

There is a Syracuse China dealer near you 
who will be glad to submit details and show you 
attractive samples. 


ONONDAGA POTTERY COMPANY 
SyracusE, New York 
58 E. Washington St. 342 Madison Ave. 


Chicago, III. New York 


SYRACUSE 
CHINA 
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Kitchen Planning and Equipment 
(Continued from page 74) 


Metal Replacing Wood 


The objection to the spigot-type is the difficulty of cleaning 
the outlet. This, in a measure, may be overcome by providing 
a screw at the outlet level large enough to admit a brush for 
cleaning. 

Wooden tables are rapidly disappearing from _ hospital 
kitchens and are being replaced by metal. 

Monel metal which does not rust is becoming popular. A 
metal known as Enduro has recently been used in the manu- 
facture of kitchen tabies. It does not rust, tarnish, nor stain 
and is very hard. Care must be exercised in preventing steel 
from rusting, for this reason a fine grade known as furniture 
steel should’ be used in kitchen equipment. 

Table tops now have edges turned down and corners rounded, 
legs should be capped with cast iron porcelain shoes, sliding 
doors should be hung on ball-bearing runners, operating valves 
should be placed outside cabinets within easy reach and marked 
for identification by colored flanges, for instance, white on 
steam supply, green on cold water, yellow on waste line, etc 

Metal cabinets, if properly made, are more easily kept clean 
than wood and are vermin-proof. They may be built in to fit 
any space, shelves in the cupboard are adjustable and tilting 
bins may be fitted in the lower compartments. 


Plumbing Features 


Sinks should be made of metal with integral drain boards 
and splash backs and be fitted with standing waste, removable 
strainer and auxiliary live steam jet with Pemberthy muffler. 

Wall plumbing fixtures should have splash back built-in to 
make a tight joint with tile, thereby eliminating a harboring 
and breeding place for roaches and other vermin. 

All waste lines from kitchen plumbing fixtures should empty 
into a central grease trap located in the basement where it 
can be conveniently cleaned by the plumber. 

An excellent grease interceptor which completely separates 
grease from waste meters regardless of water temperature 
and automatically evacuates the sediment is now on the market. 


Mechanical Aids 


Vegetable peelers, meat choppers and slicers, bread slicers, 
butter cutters, egg and salad slicers, fruit extractors, egg 
cookers, and electric toasters are becoming increasingly helpful 
in the operation of the kitchen. 

Few mechanical labor-saving appliances serve the kitchen 
better than the universally used electric mixing machine which 
beats eggs, emulsifies salad dressings, whips creams, mashes 
potatoes, mixes dough and pastry, crushes fruits and vegetables 
and sieves soups and purees. 





Montreal General Nursing Personnel 


Montreal Gereral Hospital, which averaged 329 patients a 
day for 1925, had the, following nursing personnel, according 
to its annual report: 


MATa ATTCRTITRCIRS (5555-56 sheca: o's odode d 8.0 Fatea ew wie ee 1 
Assistant lady superintendents (day)................e00. z 
Assistant lady superintendents (night)................... 3 
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Sisters in charge of out-patient department............... 3 
Sibtetis tin Weliabiee Ol WATUS 26.5260 Abies Soins ce den seesaw 9 
PRPETEOUOER a2 on Stes 5 wats eee Ronn os eteo steele 3 
PRG aN ATO MIERE of 5.5554. stein ag so SR 6 eS ON site 6 os 8 Bate 108 
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PANEER INNSES rics. 2c Costes wc aihcoiicnwes Mea aie Haase 9 
Western Division: 
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Staff, including lady superintendent of the Western 
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Your Kitchen Help’s Time 
If your kitchen help is do- 
ing by hand what the Elec- 
tro Chef will do for them— 
better and in a fraction of 
the time—they are giving 
you a return of 2 cents an 
hour! That is what it costs 
to operate the Electro Chef. 
Or, if you are using a big 
mixer for work suited to a 
small mixer like the Electro 
Chef, you are paying for 
unnecessary current and 
losing time besides. 


Performance 
This Electro Chef will mix, 
at one filling, in just a few 
minutes: 
1.15 pounds of Cake 
Dough. 
2. 10 dozen Crullers. 
3. 10 Custard or Pump- 
kin Pies. 
4.9 pounds of Pie 
Dough. 
It mixes 11 pounds of Bread 
Dough at a batch, qualify- 
ing as an ideal machine 
for making special breads, 
rolls, biscuits, batters for 
waffles, etc. 


Greater Yield 


The Electro Chef beats a 
pint or more of egg whites. 
Whips 2 quarts of cream in 





- 4 to 8 minutes. Makes a 


gallon of mayonnaise—the 
kind that “stands up.” And 
its properly balanced com- 
pound whipping and beat- 
ing action increases the 
yield 20% or more over 
hand-work. 





IDOSISHS 


as lowas 7150 


Or, pay only*15 per month 
(no interest charges) under the 
ioe Pay-from- -Earnings Plan. 


UVERED 
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Hotels, Restaurants and Hospitals have bought thousands of Hobart 
Electro Chefs. The reason_is—this wonderful little Mixer is a 
Money Saver and a Money Maker in the commercial and institu- 
tional kitchen. 


It lends the kitchen crew an extra pair of hands—“four pairs, and 
all rights at that,” says one. In model kitchens this Hobart Mixer 
has not only made much hand-work obsolete but has proved its 
superiority to other mixers in competitive tests. 


The Electro Chef is compactly built—occupies little space—is 
portable—never in the way yet never out of reach—and operates at 
a cost of 2 cents an hour! 


There is scarcely a food preparing job to which this adept helper 
is not adapted, from chopping nuts to freezing ice cream. It cuts 
down kitchen expenses and increases kitchen profits. 















Three speeds, in- 
stantly change- 
able. 10 Quart 
Bowl. Broad se- 
lection of Beat- 
ers and Whips. 
Special Attach- 
ments for slicing, 
chopping, sieving, 
grating, etc. 


Hobart Gives More for the Dollar 


Ghe HOBART MANUFACTURING CO, 


TROY - OHIO - Use S*A?* 
EUROPEAN HEADQUARTERS =~» HOBART HOUSE 
CHARTERHOUSE STREET ~ LONDON 
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ESCOLITE 
Saves Linens 


Sf that your sheets, towels, etc., are wash- 
ed with pure soap and Escolite—nothing 
else—and you will find not only that they stay 
white, but that they last longer. 


Escolite supplies powerful washing 
strength, and at the same time it has another 
action in the washing solution which controls 
the alkali, and prevents any injury to the fab- 
ric. This additional property is the Escolite 
secret of real washing quality. It is derived 
from a newly discovered scientific fact about 
washing materials. A scientist would say 
“colloidal” action. 


The Cowles Service Man will gladly explain 
this to you or to the person in charge of your 
laundry, and if you wish, he will help your 
washman put your work on an “Escolite 
Quality” basis. That means a white, clean 
Quality like new goods. Nothing less should 
do. Write or mail the coupon. 


THE COWLES DETERGENT COMPANY 
545 Commonwealth Building 
Euclid Avenue and East 102nd Street, Cleveland, Ohio 
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The Hospital Laundry 











What Is Your Laundry Doing? 


Minneapolis General Hospital, of which Dr. Walter E. List 
is superintendent, has developed a method of detailed analysis 
of the work and cost of operation of its various departments 
that should be of practical value to a large number of other 
institutions that have not worked out this phase of administra- 
tion to this degree. Through the courtesy of Dr. List, 
HospitaL MANAGEMENT is enabled to print in full a typical 
monthly report of the laundry department, and a careful study 
of this will be of benefit and of interest to a large number of 
superintendents and laundry department heads because any or 
all of the features of this report can easily be incorporated 
into a similar report for any other hospital laundry. 

Among the questions that can be answered by a glance at the 
report are: 

Cost of labor, cost of materials, number and kind of pieces 
laundered, quantity and kind of materials used, daily average 
work done, and practically any question relating to the laundry 


department. 
Others Can Adapt It 


While a detailed statement such as this may not be necessary 
nor economical for a large number of hospitals, yet it may be 
easily obtained by other institutions which have a greater pro- 
portion of personnel. By having such a variety of information 
available, a close check can be made on the efficiency of the 
department from month to month, since the report affords 
immediate comparison with regard to amount of work done, 
quantities of supplies used, patients and personnel served, etc. 

Dr. List has worked out a similar report for other depart- 
ments of the hospital and they will be printed from time to 
time under other department heads in HosprraL MANAGEMENT. 

The typical monthly laundry report follows: 

, Sick- Vaca- 
LOA. ness. tion. 
Supervisor, 1, $115.00, mainte- 

SeRANOE: th eiscacssasenea es $ 115.00 
Washer, 1, $90.00, M. and L. 90.00 
Laundryman, 2, $60.00, M. 


“rb DR CARS ath pels Se aA a 120.00 
Laundryman, 1, $40.00, mainte- 

BERATING sion Sete Sx soneiee se 40.00 3% 
Laundresses, 21, $45.00, M. 

BEN Me oe Seem os a ainewles ss 945.00 10 17 -*85 





$1,310.00 13% 17 45 
3%4 days LOA@$40.00. . .$4.52 


10 days LOA@$45.00... 14.50 
— 19.02 


Net cost of labor for mo...$1,290.98 
Materials used during the mo. 422.51 


$1,713.49 
Average cost per laundry hour 8.74 
Average cost per piece for 


hand finished work......... 05 
Average cost per pound for 
. flat work, rough dry, etc... .008 


Personnel at General Hospital allowed personal linen and 
uniforms, 267; personnel at General Hospital allowed uni- 
forms, 41; personnel at General Hospital allowed clothes 
washed, 77. 

Doctors’ uniform—Coats, 348; trousers, 369; shirts, 580; 
bvds, 333; suits of pajamas, 146; soft collars, 240; handker- 
chiefs, 789 

Supervisors and head nurses—Uniforms, 587; pettiskirts and 
slips, 165; teddies and chemises, 92; nightgowns and suits of 
pajamas, 164; bloomers and drawers and step-ins, 44; bras- 
sieres, 72; handkerchiefs, 811; caps, 62; aprons, 93; bibs, 59; 
collars, 33; cuffs, 10; blouses, 34; kimonas, 3. 

Student nurses—Uniforms, 404; aprons, 2,056; bibs, 1,808; 
collars, 647; cuffs, 2,744; caps, 395; ties, 149; handkerchiefs 
1,363; brassieres, 232; blouses, 26; kimonas, 8. 

Orderlies—Uniform coats, 139; trousers, 127; shirts, 182; 
soft collars, 130; handkerchiefs, 179. 

Technicians and office uniforms, 314; pettiskirts, 6. 

Nurses surgery dresses, 160. 

Long coats, 71 
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soiee 
Laundry Equipment for Hotel Knickerbocker 
: ° 120-128 West 45th Street 
a Small Hospital fuss Bite of Beguitiiie, Pde Eiuers 
ba a New York’s Newest Hotel 

Here is thor- A location unsurpassed. A few seconds 
oughly high cm te ake ke er ene 
grade laundry venient to everything. Between Grand 


Central and Pennsylvania Terminals. 


equipment, 
eT Rates: $3 to $5 per Day 


part of acom- 
plete line for i 
small hospi- M2 da = 
tals. It is well ; ! | 

built and en- 
tirely satis- 
factory, and 
built in sizes 
to serve hospitals of under a hundred 
beds. 


‘A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 
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~ Neatly, Quickly Marked 


With the New No. 8 National Power Marking Machine you can 
neatly and quickly mark linens, uniforms and laundry with any letters 
of the alphabet, any numbers or any combination of numbers 
eo shown at the head of this advertisement are samples 
of printed ink marks made on linens with the New No. 8 National 
Power Marking Machine. ; ; 

The characters printed by this machine serve as a permanent 
identification, thus guarding against the usual hospital linen losses . . 
With this machine you may date your linens to keep check of wearing 
qualities of purchases . . . You may also mark so as to keep records 
by wards or departments—in fact, once you have installed the New 
No. 8 National Power Marking Machine you will find many additional 
practical uses to which it may be put. aie : 

Send for literature giving detailed description, prices, easy pay 
terms and other information. 


f The National Marking Machine Co. 


4040 Cherry Streeet, Cincinnati, Ohio 
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Economy, Convenience and Comfort 


ImpervO offers great advantages over all 
other types of waterproof materials. It 
costs less than rubber and lasts many times 
as long; it may be readily steamed, ster- 
ilized, and cleansed in any manner that 
your hospital employs, and is comfortable 
to the patient. 

It is available in bedsheets, operating 
table cushions, laboratory aprons, and as 
rolls for miscellaneous purposes. 

If your hospital has not as yet adopted 
ImpervO as the standard waterproof ma- 
terial, send a post card today asking for 
a sample. 


E. A. ARMSTRONG IMPERVO CO. 
P. O. Box 38, Watertown 72, Mass. 
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THE STANDARD 


Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting is assured the 
life of the linens. 
We are sole makers of the 
ORIGINAL APPLEGATE INDELIBLE INK 


Guaranteed Absolutely Indelible 
Used with PEN, STAMP or MACHINES 





SPECIAL INK OFFER 


We will send %-lb. ink on trial. If you like it—send us 
$2.75. If you don’t like it—return it. 





Write for information concerning Marker 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, IIl. 


(Address all mail to above street number) 
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Short coats, 16. 

Butchers’ uniform—Coats, 18; trousers, 17; caps, 4. 

Kitchen caps, 21. 

Bedspreads, 7; sheets, 18; pillowcases, 39; dresser scarfs, 13; 
tablecloths, 12; linen napkins, 120; long curtains, 18; short 
curtains, 26 

Total number pieces finished for general hospital, 16,493. 

Personnel at Parkview Hospital allowed uniforms and 
personal linen, 18. 

Doctors—Uniform coats, 8; trousers, 10; shirts, 11; bvds, 
8; pajamas, 4; soft collars, 9; handkerchiefs, 23 

Supervisors and head nurses—Uniforms, 125; pettiskirts and 
slips, 28; teddies and chemises, 6; nightgowns and pajamas, 
27; bloomers and stepins, 10; brassieres, 13; handkerchiefs, 66; 
caps, 5; blouses, 1; collars, 5; cuffs, 4. 

Orderlies—Uniform coats, 57; uniform trousers, 78; shirts, 
38; soft collars, 9; handkerchiefs, 55. 

Total number pieces finished for Parkview, 600. 

Personnel at Lymanhurst Hospital allowed uniforms, 10. 

Supervisors and head nurses—Uniforms, 21; slips, 5; caps, 3. 

Total number pieces finished for Lymanhurst, 29. 

Total number pieces finished for the three hospitals, 17,122. 

Laundry supplies issued during the month: 

Amber Filakes-soap, 2 bbls:....10,4.0e-nas esas eas ree $ 39.60 
IISHING — SOUR, Oo MODIS. | css bs Sse sects Means era een nd 
Clenital “O,” 2 bbls 

DeLuxe Sizing, 1 bbl 

Sodium Floride, 1 bbl 

Liquid Bleach, 5 carboys 

Knitted Padding for, Presses, 3 yards................. 
1—100 Ib. drum oxalic acid 

Burlap, 6 pieces 

Hairfelt, 6 pieces 

Asbestos paper, 1 roll 

Knitted Padding, 6 pieces 

Cover cloth for flatwork ironer, 90 yards 

Sponges, 2 

ASCTOINEIG: St NO Ks... 7 Shs cee at enone cen 
VIOUS GAD 08 MOORE ic idiliielsa o% os Sea ER ae Gao 
Rubber household gloves, 5 pairs 

Household broom, 1 

Pencils, 


Ream 84x11 yellow sheets 
Flypaper, 20 sheets 

Desk blotters, 2 
Galvanized pails, 2 10-qt 
Washboard, 1 

Deck scrub, 1 


Average number of patients per day at General Hospital, 371. 
Staff and ward linen washed during the month—Flatwork, 
64,385; rough dry, 22,525; blankets and bathrobes, 9,370; 
finished work, 7,080; wet-washed (maids), 855; total, 104,215 
pounds. 
Average number of patients per day at Parkview Hospital, 


Amount of staff and ward linen washed during’ the month, 
6,865 pounds. 

Amount of ward linen washed for Lymanhurst Hospital, 
1,010 pounds. 

Amount of linen washed for the three hospitals, 112,090 
pounds. 

Daily average work done, 4,983 pounds. 

There were 2414 working days or 196 working hours in 
August. 





1,500,000 Pieces a Year 


The laundry department of Muhlenberg Hospital, Plainfield, 
N. J., according to the report, Miss Marie Louis, superintend- 
ent, handled 1,500,000 pieces of linen during 1925, or approxi- 
mately 5,000 pieces a day. The expenses, according to the 
report, was $6,387.16 for labor and $783.82 for supplies, a total 
of $7,170.98. The average number of patients treated daily 
was 158, including 35 in the outpatient department. 
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It’s Almost Time to Begin to Plan 
Your Christmas Program 


T IS ALMOST time to think 
| about your program for Christ- 

mas. 

Many hospitals find the holiday 
season particularly advantageous in 
getting closer contact with influen- 
tial individuals and organizations in 
the community and they are quick to 
take advantage of opportunities that 
will permit such groups to cooper- 
ate with the hospital in planning for 
its holiday program. 

In many cities, clubs such as 
Rotary, Kiwanis, Lions and fra- 
ternal organizations, churches, high 
schools and other groups are taking 
a greater interest each year in help- 
ing the hospital arrange an appro- 
priate program for Christmas, and 
in seeing that patients and person- 
nel receive some little gift. This is 
particularly true in municipal and 
county and state hospitals. 

At Iowa City 

The following is an article of 
how Christmas activities at Uni- 
versity Hospital, Iowa City, were 
handled last year, and it is reprinted 
in the hope that it will offer sug- 
gestions to other hospitals that may 
be interested in developing com- 
, munity interest in connection with 
the Christmas holidays: 

“A great many societies, clubs 
and Sunday school classes over the 
state wrote in to us just before 
Christmas, asking what was most 
needed for the children at the 
Christmas time. We called together 
our committee of five people, repre- 
sentative of the hospital, and formed 
what we called the Christmas Com- 
mittee. In answer to these letters 
we -wrote a personal .letter giving 
them in detail the number of chil- 
dren likely to be in the hospital at 
the Christmas time and a list of 





As HOSPITAL MANAGE- 
MENT has emphasized in the 
past, the Christmas season is a 
particularly good one for hos- 
pitals to get before their com- 
munities, and newspapers will 
welcome stories of activities and 
programs during the Christmas 
season. Such stories with photo- 
graphs of Christmas decorations 
and Christmas trees will do a 
great deal towards breaking 
down the aversion so many peo- 
ple have to hospitals, and the 
programs themselves are worth 
while not only for the pleasure 
they give patients and person- 
nel, but for the opportunities 
they offer for making friends 
among various classes of indi- 
viduals and organizations in the 
community. 

By all means have a Christmas 
celebration and the more time 
and effort spent on this the 
greater will be the results to the 
hospital. 

HOSPITAL MANAGEMENT 
will be glad to receive copies of 
newspaper clippings, photographs 
and descriptions of Christmas 
programs. 











things needed to give comfort and 
happiness. 

“Tn response to our communica- 
tions we received upwards of two 


hundred packages from various 
sources throughout the state, con- 
taining clothing, toys, candies, etc. 
The presents were distributed to the 
children on Christmas Eve. The 
personal packages that were sent to 
the children were given them on 
Christmas morning. 

“In each ward, not only for. the 
children but throughout the entire 
hospital, we secured Christmas 
trees and decorated them with lights 
and Christmas decorations, and 
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placed a present on the tree for 
every patient in the house. The 
children were extremely happy and 
received a great many useful things 
as well as toys and sweets. 

“We kept an accurate account of 
each box or package received and 
sent a personal letter to the sender. 
We also sent a card of acknowl- 
edgement with a bird’s-eye view of 
Children’s Hospital thereon.” 

The cards mentioned contained 
the following: 

“Dear Friends: We wish to 
thank you for your kindness and 
thoughtfulness in remembering the 
patients of the University hospitals 
at the Christmas season. The gifts 
were greatly enjoyed and the pa- 
tients were very happy. 

“Very sincerely yours, 

CHRISTMAS COMMITTEE.” 
A Comment from Ohio 

The following is an account of 
Christmas at the Home and Hos- 
pital, Findlay, O., prepared by Mary 
L. Margerum, superintendent : 

“We feel we had an unusually 
nice Christmas this year. 

“Activities began about ten days 
before when committees were ap- 
pointed and the work of decorating 
the hospital began. All halls, rooms 
and wards were decorated Christ- 
mas eve. Employes and nurses all 
sat down to a roast goose supper. 
The large nurses’ dining room was 
used, the tables were beautifully 
decorated, at each place was a choc- 
olate Santa and a fancy place card. 
The room was lighted entirely by 
the candles on the tables. 

“After the supper all pitched in 
and helped clean up the kitchen, 
while the nurses on duty took care 
of the patients. When all was done 
we went to the sun parlor on the 











HOSPITAL MANAGEMENT 











Mrs. Coolidge visited the Children’s Hospital, Washington, 


second floor. There we found chairs 
arranged in front of the automatic 
fire screen which had been pulled 
down, here also we found all up 
patients and those invited to the 
tree. We had the children of all 
those employed in the hospital, be- 
side the brother and sisters of one 
of our little poor children in the 
children’s ward present at the tree, 
16 altogether. To these we gave 
some warm article of clothing. 

“Behind the screen a group of 
nurses were getting ready for a little 
Christmas play. The curtain went 
up and we were entertained for 
about 40 minutes by a 2-act play 
called ‘Aunt Sabriny’s Christmas.’ 
At the close of the play when Aunt 
Sabriny is wished a Merry Christ- 
mas the tree lights were put on and 
the sun room represented a little 
town. The floor was covered with 
cotton and artificial snow, a path 
down the middle of the room led 
to the tree and houses large and 
small were made of the Christmas 
gifts and we along each side of 
the path. 

Santa Makes His Entrance 

“Santa made his entrance shortly 
after the tree lights were on and he 
had on his back a pack which con- 
tained a toy for each of. the chil- 
dren. After the little folks were 
cared for the gifts were distributed 
and all had a good time opening 
packages. 

“Christmas morning a group of 
nurses went through the halls: sing- 
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ing Christmas songs. On each pa- 
tient’s breakfast tray was a prettily 
wrapped box containing letter paper, 
envelopes, five stamps and a lead 
pencil. 

“The trays for their dinner were 
beautiful. Each was covered with 
a red crepe paper cover, on each 
tray was a little green paper basket 
filled with candy, a Santa place card 
and a red and white carnation. A 
regular Christmas turkey dinner 
was served to all in the hospital.” 

Special Menu Cards 

Colonial Hospital, Rochester, 
Minn., one of the institutions serv- 
ing Mayo Clinic patients, had the 
Christmas menu card printed with 
red and green decorations and in- 
cluded a line “Best wishes for your 
health and happiness this Christmas 
season—The Management.” The 
Christmas menu consisted of : 

Consomme Julienne 
Queen Olives Stuffed Celery 
Roast Goose, Nut Dressing, 
Applesauce 
Mash Potatoes Creamed Cauliflower 
Combination Salad, Thousand Island 
Dressing 
New York Ice Cream Fruit Cake 
Assorted Nuts and Fruit 
Tea Coffee Milk 

At 3 o’clock in the afternoon a 
Christmas program was held in this 
hospital consisting of selections by 
the nurses, a talk by a clergyman, 
songs by the Y. M. C. A. quartette 
and vocal and instrumental num- 
bers by various individuals, the pro- 
gram closing with Christmas carols 
by the nurses’ glee club. 


D. C., a few days before Christmas, 1925. 


New York Committees 


Dr. George B. Landers, superintend- 
ent, Highland Hospital, Rochester, N. 
Y., president, Hospital Association of 
the State of New York, has appointed 
the following association committees : 

Auditing: Harry H. Warfield, chair- 
man, Peck Memorial Hospital, Brooklyn; 
Fred J. Loase, Flower Hospital, New 
York; Jessie B. S. Broadhurst, Broad 
Street Hospital, Oneida. 

Membership: P. Godfrey Savage, 
chairman, Memorial Hospital, Niagara 
Falls; Clarence E. Ford, State Board 
of Charities, Albany. 

Legislative: John E. Dougherty, M. D., 
chairman, Jewish Hospital, Brooklyn; 
Louis C. Trimble, Post-Graduate Hos- 
pital, New York; Charles R. Borzilleri, 
Columbus Hospital, Buffalo; I. Wm. J. 
McLain, St. Luke’s Hospital, Utica; 
Grace E. Allison, R. N., Samaritan Hos- 
pital, Troy. 

Rules: C. W. Munger, M. D., chair- 
man, Grasslands Hospital, Valhalla; 
James U. Norris, Women’s Hospital, 


‘New York; Katherine M. Danner, Dea- 


coness Hospital, Buffalo. 

Workmen’s Compensation: S. L. But- 
ler, chairman, Long Island College Hos- 
pital, Brooklyn; Sister M. Eugenia, 
Mary Immaculate Hospital, Jamaica; S.. 
J. Barnes, Vassar Brothers Hospital, © 
Poughkeepsie; James B. MacBeth, Au- 
burn City Hospital, Auburn. 

Nursing: W. Wallace, M. D., 
chairman, Crouse-Irving Hospital, Syra- 
cuse; C. A. Lindblad, Millard Fillmore 
Hospital, . Buffalo; S. S. Goldwater, 
M. D., Mt. Sinai Hospital, New York; 
Sister Mary Raphael, St. Peter’s Hos- 
pital, New York; Rev. James E. Holmes, 
Methodist Episcopal Hospital, Brooklyn ; 
Thomas D. Howell, M. D., New York 
Hospital, New York; L. C. Trimble; 
Sister Mary Theodora, St. Mary’s Free 
Hospital for Children, Peekskill; M. 
Emily McCreight, Arnot-Ogden Memo- 
rial Hospital, Elmira. 








Recognized Factors in Team Work 
and Better Hospital Service 


BY CLARENCE H. BAUM, 


Superintendent, Lake View Hospital, Danville, Ill. 


HOSPITAL organization can 
A be compared to an automo- 
bile. The board is the gaso- 
line which furnishes the power. We 
must have funds, community: back- 
ing, and community interest, or the 
hospital cannot run any more than 
an automobile can run without gas- 
oline. The staff may be compared 
to the carbureter; and as the car- 
bureter distributes gasoline to the 
machine and enables every part of 
the vehicle to function, so the staff 
uses the equipment, plant, and com- 
modities furnished by the board and 
Operated by the hospital personnel, 
by keeping a stream of patients cir- 
culating through the hospital doors. 
The personnel is the rest of the ma- 
chine. If the carbureter fails to 
function, the engine begins to miss 
and the whole machine feels the ef- 
fects. A careless doctor can cause 
the whole hospital and entire per- 
sonnel to feel the results of his lack 
of cooperation. 
Every Project Has a Nucleus 
A successful hospital must have a 
good board and a good staff and it 
must be some one person’s business 
to see that these requisites are ful- 
filled. It is a fundamental fact that 
every project or achievement starts 
with an individual who has the vi- 
sion to carry his ideas through. An- 
alyze any achievement which has 
been consummated in your own lo- 
cality and you will find that behind 
the project there is one person as 
a nucleus who started thinking and 
passed on his enthusiasm and ideas 
to a small group who, in turn trans- 
mitted the same ideas to a larger 
group and so on until the com- 
munity has been reached. In a hos- 
pital organization the general pro- 
gram is carried on in this same 
manner. Some one person must 
have a vision and a desire to grow 
along certain lines. Calling many 
progressive hospitals to mind, you 
will notice that the directing of af- 
fairs most often resides in the pres- 
ident of the board of directors or 
the hospital superintendent. If the 
From a paper. ‘‘Coordinating Hospital 
Administration, Beginning with the Su- 
perintendent, and Building an Efficient 
Hospital Down to the Janitor,’’ read be- 


fore 1926 Protestant Hospital Association 
convention, Atlantic City. 





“Just as the architect makes 
a blue print of the house he in- 
tends to build, so the hospital 
superintendent should make a 
blue nrint or chart of the organ- 
ization he intends to build. A 
picture of the organization 
should be hung in some place 
accessible to all employes so that 
each person may know just 
where he or she fits into the 
plan of operation. A chart dis- 
played in this manner shows 
each department head just for 
what he or she is responsible 
and also shows the personnel to 
whom they are responsible. It 
also gives the individual who has 
a grievance, wants supplies or 
repairs, etc., the name of the per- 
son to whom demand should be 
made. It makes a smooth run- 
ning organization. I know of a 
three million dollar corporation 
which has extended this idea so 
far that they have a manual of 
operation. Each employe has 
his duties written so that when 
he is sick or on a vacation his 
werk can be carried on intelli- 
gently by others supplying in 
the emergency. Of course, just 
as soon as the size of the hos- 
pital will permit, all important 
positions should kave an under- 
study so that the work will not 





stop if the head is called away.” 








superintendent is fortunate enough 
to have a president who will fur- 
nish this enthusiasm, he is lucky; 
if not, he must attend to this work 


himself. If the president assumes 
the responsibilities, all the superin- 
tendent has to do is to cooperate 
and assist him; if not, he must vi- 
sion in his own mind the things he 
wishes to accomplish and then sell 
the idea to the board, the staff, and 
the personnel. If the superintend- 
ent has a choice in the board of di- 
rectors, it is found much more de- 
sirable to select men who are ca- 
pable and enthusiastic rather than 
have an entire board of men who 
are chosen because of their financial 
and social qualifications. Selecting 
a. staff and selecting a board are 
worthy of great planning and study. 
I am sure you all have visited in- 
stitutions where there was no defi- 
nite plan of organization or a loose 
makeshift plan and you have seen 
things run in a slipshod manner. 


_No one seemed to care what hap- 
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pened. When we begin to feel that 
no one else cares about us or our 
work it is natural for use to cease 
to care much about it ourselves. It 
is absolutely essential that the su- 
perintendent attend all the board 
meetings and staff meetings. Only 
in this way can he coordinate the 
work of the different groups. He 
must be the clearing house for the 
whole institution. He can only do 
this by having accurate, first-hand 
information of all activities of all 
the different groups. 


Must Train People Continually 

Like the successful athlete, the 
successful organization must be in 
continuous training, and in training 
people you must understand people. 
One of the greatest assets to a hos- 
pital superintendent is to under- 
stand human nature. Mankind has 
certain limitations of mind and un- 
der given conditions will act in a 
definite way. His mind is finite and 
thus he is different from his Cre- 
ator. Read the history of the ac- 
tions of men and women of the hun- 
dreds of years past and you will 
find their actions are the same as 
the actions of their brothers and 
sisters of today. One of the most 
helpful ideas in administration is 
in realizing this fact of the un- 
changeableness of human nature 
and when we do we will cease to 
expect perfection in any individual 
in’ our organization. If we accept 
our employes as belonging to a 
rough classification according to 
their mental possibilities, we will 
more often understand and _ right- 
fully condone deeds of commission 
and omission. The mistake is often 
of the head and not of the heart. 
When you realize that the intelli- 
gence test given to the soldiers dur- , 
ing the war proved that the men- 
tality of the average individual is 
that of a person fourteen years of 
age, you can see what we may ex- 
pect of the average person in a 
large group, such as a hospital or- 
ganization. Many are from homes 
where training has been of a very 
meager type. You cannot expect 
them to assume responsibility any 
more than’ you would a fourteen- 
year old child. Nagging at mis- 
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takes of this nature never nets any 
progress. They should be corrected 
and taught better and then if an 
employe will not respond to tactful 
training he should be replaced. 


Attitude of the Help 


I have been talking, more or less, 
about the superintendent. I am now 
letting the pendulum swing to the 
other end of the subject, the jan- 
itor, maintenance man, or whatever 
you may call him. Our mainte- 
nance man is worthy of a special 
magazine article. He loves his work 
for the work’s sake. He takes as 
much delight in answering a call at 
2 o'clock in the morning to get out 
a fracture bed for an emergency or 
to take care of a frozen or burst 
water pipe on the top floor as he 
does in his pay roll check, and I 
sometimes think more. He knows 
why he does his jobs. He knows 
he is a benefactor to the human 
race. He knows he is a part, and 
an important part, of the Good 
Samaritan to all the people, the hos- 
pital. The help should get away 
from the idea that their work is 
just a job. They should realize that 
they are giving their lives to serv- 
ice and that the hospital is paying 
part of their expenses. I sometimes 
tell the folks that we are home mis- 
sionaries. We should be interested 
in our help in minor positions and 
should pick a class of folks who 
will appreciate this interest and who 
are also interested in folks and will 
pass this interest along, and it will 
count as leaven working through 
the whole personnel. All individual 
workers should be engaged with this 
end in view. To get all help of this 
kind is an ideal condition, of course, 
but nothing in this world is 100 per 
cent perfect, and if we work to- 
wards our ideals they will gradually 
become more and more realized. 
One of the most pleasing remarks 
I have heard for some time was that 
made by a colored maid who cleans 
my office. She had just returned 
from her vacation and as I passed 
down the hall she remarked, “I sure 
am glad to get back; I just love 
this place.” You know, patients 
will never complain about this maid. 


Essentials :of Department Head 


The groups of personnel in be- 
tween the janitor, special workers, 
and the superintendent should all be 
handled as groups through depart- 
ment heads. The head of each de- 
partment must necessarily be chosen 
with as much care as possible. A 
poor department head is the flat tire 
of the automobile. A department 
head should have three essential 
things—character, ability, and health 
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“If you have a good organ- 
ization, one of the big problems 
is to keep it good. It is a very 
successful plan to send workers 
in the various departments on 
visits to other institutions. Even 
the office workers, housekeep- 
ers, engineers, laundry foremen 
can check up on the work and 
get new ideas; dietitians, labora- 
tory workers, and technicians 
will be benefited and kept up to 
date and all the specialists should 
attend their own associations to 
receive the inspiration of their 
meetings. Many institutions find 
it a very good plan to have the 
department heads speak before 
different groups after returning 
from such trips, such as the 
board, ladies’ auxiliary, and the 
staff. This is one of the best 
methods I know of coordinating 
the different groups. The dieti- 
tian is enabled to make a very 
interesting report before the staff 
after returning from a meeting 
where dietitic problems are dis- 
cussed. The housekeeper is en- 
abled to make an interesting re- 
port to the ladies’ auxiliary, and 
so on through the various de- 
partments. 

“It is also essential, I should 
say necessary, to take extra 
copies of hospital journals which 
should be marked with a little 
sticker on the front page for 
each department and, after the 
departments have read the ar- 
ticles interesting to them, the 
magazine is checked and passed 
on to the next one. The last 
person using it should return it 
to the office for filing and for 
checking up.” 











—and it is not possible to have the 
best department head without all 


three of these qualifications. The 
superintendent is simply a clearing 
house for all branches of the hos- 
pital and he must work through the 
heads of the departments. By work- 
ing through the heads of the depart- 
ments, the employe has some one to 
whom he can go at any time, some 
one who has the leisure to attend « 
to his wants and is also interested 
in him and takes a certain pride in 
him as a member of that depart- 
ment. Numerous illustrations of the 
lack of sharing the work are seen 
constantly. Responsibility rests so 
lightly upon the average person’s 
shoulders that there must be some 
definite plan worked out whereby 
every organization can hold each 
head responsible for satisfactory re- 
sults. Each unit of service should 
consider every problem that comes 
up for solution the same way the 
student studies his lessons at school. 
The student is given so many prob- 
lems to work. out each day. If he 
finds the correct solution to eight 
out of ten of them he has a passing 
average. If the head of a depart- 
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ment has ten problems presented to 
him and he can correctly solve eight 
out of the ten he reaches a good 
average. Another helpful thing to 
those in charge is for them to real- 
ize that their problems must be 
solved by some one, and will be 
solved by some one, and if they 
have the ability of the average per- 
son, which they have or they would 
not be chosen for their position, they 
can solve their problems just qs well 
as any one else, and probably better, 
because they have more first-hand 
information bearing on the difficulty 
presented. Allowing the different 
heads this latitude increases their 
interest in their work and makes 
them more valuable and worthwhile 
to the hospital. 


Loyalty of Employes 


What about discharging em- 
ployes? There are certain qualifi- 
cations which all employes must 
have to make the best running or- 
ganization. One of the most neces- 
sary is loyalty. An employe who is 
not loyal to the place for which he 
is working should be replaced with 
some one else at once. One dis- 
gruntled person can cause more 
trouble in a short time than can be 
overcome by months of effort. If 
a worker does not fit in the organ- 
ization it is foolish to worry along 
with him, no matter how good he 
may be in his individual work. The 
head of each department should se- 
lect workers loyal to the institution 
as well as to the department. A 
discharged employe should never be 
employed in another department. 
The institution should be one har- 
monious unit and workers with a 
dissatisfied complex always cause 
more trouble. This refers to some 
one discharged for a cause and not 
a misfit. A misfit may often be 
transferred to another department 
and do very efficient work. 


Cut Labor Turnover 


Lately there has been quite a dis- 
cussion concerning labor turnover. 
Frequently changing employes in 
any department of an organization 
is very detrimental to the service. 
The most successful business organ- 
izations realize this and try to keep 
their workers satisfied by good 
treatment, interest in their work, 
and fair wages. The prestige of an 
institution also has a great effect on 
the employes. Of course, the only 
way a hospital can make money is 
in saving and it is a great tempta- 
tion to do the easiest thing and save 
on the salaries. This method of 
saving most always appeals to the 
board of directors. One of the 
greatest problems of Protestant in- 
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stitutions is the pay roll, as our sis- 
ter institutions are offered so much 
gratuitous service. It may seem a 
waste of money to pay a good sal- 
ary, but, like everything else, you 
generally get what you pay for and 
a few extra dollars spent for ef- 
ficient employes is always returned 
in better service and in the intelli- 
gent cooperation of the employe, 
providing, of course they are worth 
the position. 


How to Build Up Personnel 

It is most interesting to study 
how the personnels of successful 
organizations are chosen. It has 
been stated many times that people 
of the same ideals and interest nat- 
urally get together and, in fact, 
some of the best applicants for po- 


‘sitions come through friends in the 


present working force. If the pres- 
ent workers are satisfied naturally 
they will recommend the institution 
to their friends and want them asso- 
ciated with them. Many hospitals 
use the agencies to fill the positions 
and some of the best results are ob- 
tained through this method. The 
weak point in using this channel is 
that one must rely upon the written 
recommendations and it is easier 
to write a recommendation rather 
than refuse to give one or tell the 
truth in one which you do give. It 
may not seem so at the time, but I 
really believe it is fairer to the per- 
son to state the truth in a recom- 
mendation rather than have them 
accepted in some position and lose 
it afterwards because they are not 
qualified, and it is just as unfair to 
the institution to which the appli- 
cant goes, if not more so, as to the 
applicant. Their imperfections will 
soon be found out and this, sooner 
or later, will cause the superintend- 
ent to go through the disagreeable 
task of changing this employe again. 
Some of my friends have told me 
that they have obtained the best re- 
sults in employment by advertising 
in the hospital and medical maga- 
zines. This is generally done under 
a key address, but I believe institu- 
tions, such as we are, will have 
much better results if they will ad- 
vertise under their own name. The 
applicant is going to know the name 
when he answers the advertisement 
anyway and if you give your cor- 
rect address you are more likely to 
attract worthwhile persons. 


Use of Conferences 
Many hospitals are reporting the 
successful use of conferences of de- 
partment heads. These conferences 
act as a clearing house for the dif- 
ferent departments to correct any 
lack of service and disagreements 
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GRAPHIC CHART SHOWING DEPARTMENTAL COSTS OF OPERATION 
RELATIVE 


FOR 1926, ON THE BASIS OF THEIR 
OPERATION. 
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..,. The chart above is reproduced through the courtesy of A. E. Hardgrove, super- 
intendent, and is of interest as a means of comparison of total cost of this institu- 
tion which averaged 150 patients a day, as well as a means of comparison of the 
proportionate and actual cost of the various departments of Akron, O., City Hospital. 








which arise and the viewpoint of the 
distant person often tends to help 
the person supervising this line of 
work by seeing the thing from a 
different angle. There are, no 
doubt, times when these conferences 
are wonderful assets to any organ- 
ization and they are capable of pro- 
ducing great results; it depends a 
great deal upon the incentives and 
enthusiasm displayed through the 
direction of the presiding officer. 
One of the most successful meth- 
ods that we have used. in sustaining 
interest is by, now and then, offer- 
ing prizes and making a game of 
the work when we have some diffi- 
cult problem to work out, such as 
speeding up the work in finishing 
our records, obtaining histories, etc. 
For a better example, at one time 
we were disappointed in the way 
our progress notes were being filled 
out and we offered a box of candy 
to the floor showing the best results 
for the month. It became a game 
and the doctors did not have the 
heart to refuse a smiling nurse 
when she said, “Doctor, you must 
help us win that box of candy.” 

Finally, the personnel is the hos- 
pital; buildings and things count 
for nothing without satisfactory 
service. If we can get the right 
kind of people to work for us, co- 
operation, economy, and efficiency 
will follow naturally, but without 
the right people these necessary 
things are impossible. 


Indiana Dietitians 


Officers of the Indiana Dietetic Asso- 
ciation for 1926-1927 are: 

President—Mrs. Bertha Hudson, As- 
sistant Dietitian, Methodist Hospital, 
Indianapolis, Ind. 

Vice-President—Miss Lute Trout, 
Chief Dietitian, Riley Hospital, Indian- 
apolis, Ind. 

Secretary—Jeanette Crook, assistant 
to Miss Trout, Riley Hospital, Indian- 
apolis, Ind. 

Treasurer—Miss Helen Renick, As- 
sistant Dietitian, City Hospital, Indian- 
apolis, Ind. 

Much interest is being manifested 
among Indiana hospitals and physicians 
regarding dietetic treatment of patients, 
and Methodist Hospital particularly has 
many diabetic out-patients receiving dia- 
betic food from the dietetic laboratory. 
Mrs. Margaret D. Marlowe is chief die- 
titian of the Methodist Hospital dietetic 
department, which includes a_ special 
dietitian, a teaching dietitian and two 
student dietitians. At James Whitcomb 
Riley Hospital, Indianapolis, Miss Lute 
Trout, chief dietitian, has three assist- 
ants and five to six students. 

Methodist Hospital has 225 students 
in the school of nursing and it serves the 
largest number of meals daily of any 
hospital in the state. The 1926-1927 pro- 
gram of the Indiana Dietetic Association 
includes the following: 

December (second Wednesday )—Phy- 
siotherapy, Mrs. O’Hara, Riley Hospital. 

January (second Wednesday)—Tea 
Room Management, Mrs. Adkins, Ayres 
Tea Room. 

February (second Wednesday)—Re- 
search Work from Eli Lily’s Labora- 
tories. Dr. Warvel, Methodist Hospital. 

March (second Wednesday)—Goiter, 
Dr. Eastman, City Hospital. 

April (second Wednesday )—To be ar- 
ranged, Riley Hospital. 

May (second Wednesday) —Picnic. 
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Joint Meeting with Medical Society and 
Catholic Section Big Success 


HE Colorado Mospital Associ- 

ation held its annual meeting 
September 21-22 at Colorado 
Springs, in connection with the 
state medical society. The Moun- 
tain States’ Conference of the Cath- 
olic Hospital Association attended 
in a body, since many members of 
the Colorado Hospital Association 
were members of this organization. 
This combined meeting was the 
most successful the association has 
ever had, both from the standpoint 
of the papers and discussions, and 


from the viewpoint of the commer- . 


cial exhibit. The members of both 
organizations were highly enthusi- 
astic, and all voted to repeat the 
same procedure next year. The 
meetings and the exhibit were held 
in the municipal auditorium. 


Secretary’s Report Read 

The meeting was opened with Dr. 
H. B. Green, Boulder Sanitarium, 
first vice-president, in the chair. 
Dr. Walter G. Holden, superinten- 
dent, Agnes Memorial Sanatorium, 
Denver, was ill. 

At the first morning meeting the 
report of the executive secretary, 
Dr. Edgar A. Bocock, Colorado 
General Hospital, was read, cover- 
ing the general activities of the 
association for the year. The report 
of the treasurer, Frank J. Walter, 
showed that the association was in 
an excellent financial condition. 
Following the reports, the chairmen 
of the various committees, program, 
purchasing, constitution and by- 
laws, legislative, auditing and mem- 
bership, reported. The full text of 
these reports will be printed in an 
association bulletin with the various 


papers. 
This 


business session was fol- 





The success obtained by hos- 
pital administrators of Colorado 
in attracting interest and in 
swelling the attendance at their 
annual meeting is of interest to 
all state, provincial, and sectional 
association officers. The plan in 
Colorado was for a joint meet- 
ing with the state medical so- 
ciety, with the Catholic sectional 
conference also participating. 
As a result of the fine attend- 
ance, a good commercial exhibit 
was made possible, and the uni- 
formly good papers and discus- 
sions resulted in a vote to con- 
tinue this arrangement. 











lowed by the address of the presi- 
dent, and a talk by Dr. Dean Lewis 
of Johns Hopkins Hospital, Balti- 
more, representing the State Medi- 
cal Association. Through a pre- 
vious agreement, two speakers from 
the hospital association addressed 
the medical society, while two of 
the members of the medical society 
addressed the hospital association. 


The Place of a Small Town Hospital 


The afternoon was devoted to the 
reading of papers. Dr. R. A. Ben- 
dove, superintendent, Ex-Patients’ 
Tubercular Home, Denver, read a 
paper on “The Significance of In- 
stitutions for Post-Sanatorium Care 
of Tuberculous Patients,” that 
pointed out the necessity of further 
treatment after the sanatoria had 
released their patients. Such an in- 
stitution as he represented formed 
a stepping stone, and aided those 
who were not ready as yet to shoul- 
der responsibility of their own sup- 
port, and who at the same time had 
reached such a stage that further 
treatment for them in sanatoria 
would be useless. . 

F. R. Carpenter, Hayden, gave a 
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remarkable paper on “The Place of 
the Modern Hospital in. a Small 
Town.” He pointed out an ideal 
hospital paradise, stating that all of 
the bills of the hospital were paid 
and that no debts were owed to the 
hospital. 

Arthur H. Carhart, Denver, land- 
scape architect, spoke on “Beauti- 
fying the Hospital by Appropriate 
Landscaping,” saying that harsh 
lines which have rather predomi- 
nated in hospital buildings in the 
past could be eradicated and made 
more pleasing by a small amount of 
proper landscaping. Dr. Green read 
a paper concerning the benefits of 
physiotherapy in institutional work 
when properly prescribed by a com- 
petent physician. 

Make Charitable Work Public 

The Rev. Joseph Higgins, Pueb- 
lo, regional director of the Catholic 
Hospital Association of America, 
atidressed the gathering on the fact 
that the hospitals should make pub- 
lic their charitable work. He point- 
ed out that certain hospitals under 
his jurisdiction were doing thou- 
sands of dollars of charitable work 
for which the community gave them 
no credit. He placed the blame for 
this condition upon the hospitals 
themselves. He advocated a system 
of accounting which would so re- 
cord the amount of this work. At 
the same time the public should 
know the real facts. 

Fine Speeches at Dinner 

The annual dinner meeting was 
held at the Broadmoor Hotel, but 
the delegates did not allow the social 
activities to take the place of the 
problems which were continually 
before them, and further discussion 
was carried on during the dinner. 
Dr. Franklin G. Ebaugh, director, 
Psychopathic Hospital, Denver, ex- 
plained just what the function of 
such a hospital was, and what its 
place would be in the future hospital 
organization. Hon. Oliver H. 








Some of the visitors at the joint meeting of hospital and medical associations at Colorado Springs. 
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This showa the type and scope of the exhibit. 


“ 


Shoup, Colorado Springs, addressed 
the delegates from the layman’s 
viewpoint of the present day hos- 
pital. 
Discuss Executives’ Training 

Wednesday’s meeting was opened 
by an address by the Rev. C. B. 
Moulinier, president, Catholic Hos- 
pital Association. His subject was 
upon the problem to which he has 
contributed so much, that is, “The 
Training of the “Hospital Execu- 
tive.” Anyone who has heard him 
can readily realize the enthusiasm 
with which he attacks that subject. 
The entire delegation was in sym- 
pathy with his plan. This address 
was followed by a round table on 
a few problems of hospital manage- 
ment, conducted by George A. Col- 
lins, superintendent, Denver Gen- 
eral Hospital. Topics discussed in- 
cluded: “The Hospital of the 20th 
Century,” by Martin Higgins, arch- 
itect, Denver ; “The Community Re- 
lationship: The Hospital’s Part in 
Health Service,” by John E. Swan- 
ger, superintendent, Modern Wood- 
men Sanitarium, Woodmen; “The 
Role of the Purghasing Agent in 
the Modern Hospital Organization,” 
by Frank J. Walter, Colorado Gen- 
eral Hospital, Denver ; “A Working 
Relationship Between the Adminis- 
tration and the Hospital Staff,” by 
the Rev. Demetrius Tillottson, su- 
perintendent, Presbyterian Hospi- 
tal, Denver. 
Luncheon at Glockner Sanitarium 

Luncheon at the Glockner Sani- 
tarium interrupted the morning’s 
discussion. After this the round 
table was again continued, and the 


need for “Metabolic Facilities in 
Modern Hospitals” was presented 
by Dr. Carl S. Gydesen, Colorado 
Springs. “The Liaison Between the 
Hospital and the Community,” by 
Miss Mary Chew, Children’s Hospi- 
tal, Denver; ‘What the Public 
Health Nurse Can Do to Make 
Hospital Service More Valuable,” 
by Mrs. Kathryn Schulkin, superin- 
tendent, Instructive Visiting Nurses’ 
Association, Denver; ‘“The Need 
for Nurses Trained in Nursing Tu- 
berculosis,” by Dr. I. D. Bronfin, 
National Jewish Hospital, Denver ; 
“The Desirable Attitude of a Hos- 
pital Superintendent Toward the 
Training School of Nurses,” by 
Sister Francis Joseph, St. Joseph’s 
Hospital, Denver. This round table 
was very instructive and the interest 
in every question presented was 
shown by the large number who 
entered into the discussion after 
each paper. 
Election of Officers 

The evening was devoted to a 
short business meeting, at which 
the following officers were elected: 

Dr. G. Walter Holden, presi- 
dent; Dr. Green, first vice-presi- 
dent; Sister Francis Joseph, second 
vice-president; F. J. Walter, treas- 
urer; Dr. E. A. Bocock, executive 
secretary. 

Trustees: Sister M. Ignatius, 
Mercy Hospital, Denver; Mrs. H. 
E. Greenamyre, Larimer County 
Hospital, Fort Collins; Dr. R. W. 
Corwin, Minnequa Hospital, Pu- 
eblo; J. E. Swanger; Dr. E. A. 
Bocock. 
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Mulcting Charities 


By Cuartes S. PITCHER, 
Superintendent, Presbyterian Hospital, 
Philadelphia; Chairman, Legislative 
Committee, Philadelphia Hos- 
pital Association. 

In the United States 69 per cent 
of all hospitals are owned by 
churches, independent associations, 
industrial organizations, fraternal 
societies or individual partnerships. 
The government—city, county, state 
and federal—owns but 31 per cent. 
Largely through the generosity of 
individuals, the states and govern- 
mental agencies are thus relieved of 
the burden of providing 4,619 hos- 
pitals, and instead provide only 
2,075, whereas if they were to fur- 
nish all the present facilities for 
caring for the sick and injured it 
would be necessary to maintain a 
total of 6,694 hospitals. 

In recognition of this service the 
federal government and forty of 
our states exempt from taxation 
bequests to charities. Among the 
eight states which do not exempt 
charitable bequests are New Mex- 
ico, Utah, Nevada and Pennsyl- 
vania. 

The Pennsylvania legislatures of 
both 1923 and 1925 passed bills to 
relieve places of religious worship 
and institutions of. purely public 
charity from the payment of the 
onerous 10 per cent inheritance tax. 
Both of these bills were vetoed by 
the governor. In vetoing the bill 
passed unanimously by the legis- 
lature of 1925 which reduced the 
tax to 2 per cent, the governor 
stated: “I am in entire sympathy 
with the purpose of this bill and re- 
gret that I am compelled to veto it. 
I do so because this bill would re- 
duce the revenues of the state by 
about $1,000,000. That revenue is 
absolutely necessary and the state 
cannot afford to lose it.” 

Under the operation of the pres- 
ent law hospitals and other chari- 
table institutions and places of re- 
ligious worship are being mulcted 
of large amounts. Through the de- 
cision of the May, 1926, term of the 
Supreme Court for the Middle Dis- 
trict of Pennsylvania, one institu- 
tion lost as high as 24 per cent of a 
legacy. The decedent, a former resi- 
dent of Pennsylvania, died in South 
Carolina. The residuary estate was 
divided equally between a hospital 
in South Carolina and one in Penn- 
sylvania. The state of South Caro- 
lina exempts from taxation legacies 
to hospitals within its borders, but 
levies a tax of 14 per cent on leg- 
acies to hospitals outside the state. 


(Continued on page 47) 





UNITED STATES 


ALABAMA 
100 or more beds 


Siyssngha Baptist Hospital, 


am 
City Hospital, Mobile 
Employees Hospital of the Tennessee 
Coal, Iron and Railroad Company 
Hillman Hospital, Birmingham 
Moody Hospital, Dothan 
Norwood Hospital, Birmingham 
Providence Infirmary, Mobile 
*St. Margaret’s Hospital, Montgomery 
St. Vincent’s Hospital, Birmingham 
South Highlands Infirmary, Birmingham 


50 to 100 beds 


*Alabama Baptist Hospital, Selma 
*Bessemer General Hospital, Bessemer 
Children’s Hospital, Birmingham 
*Frazier Hospital, Dothan 
Goldsby King Memorial Hospital, Selma 
John A. Andrews Memorial Hospital, 
Tuskegee Institute 
*Montgomery Memorial Hospital, Mont- 
gomery 
Vaughan Memorial Hospital, Selma 
Walker County Hospital, Jasper 
35 to 50 beds 


Drummond-Frazier Hospital, Sylacauga 
Sylacauga Infirmary, Sylacauga 


Birming- 


ARIZONA 
100 or more beds 


Arizona Deaconess Hospital, Phoenix 
St. Joseph’s Hospital. Phoenix 
*St. Mary’s Hospital, Tucson 


50 to 100 beds 


*Gila County Hospital, Globe 
Southern Methodist Hospital and Sana- 
torium, Tucson 


35 to 50 beds 


*Mercy Hospital, Prescott 
Miami-Inspiration Hospital, Miami 


ARKANSAS 
100 or more beds 


Little Rock General Hospital, Little Rock 

Missouri Pacific Hospital, Little Rock 

St. Bernard’s Hospital, Jonesboro 

St. Louis Southwestern R. R. Hospital, 
Texarkana 

St. Vincent’s Infirmary, Little Rock 

*Sparks Memorial Hospital, Fort Smith 

State Baptist Hospital, Little Rock 


50 to 100 beds 


Davis Baptist Hospital, Pine Bluff 

Fayetteville City Hospital, Fayetteville 

ie N. Levi Memorial Hospital, Hot 
prings 

so Meager Memorial Hospital, Tex- 


*St. Edward’ s Mercy Hospital, _— Smith 
*St. John’s Hospital, Fort Smith 

Trinity Hospital, Little Rock 

Warner Brown Hospital, El Dorado 


35 to 50 beds 
*Helena Hospital, Helena. 


CALIFORNIA 
100 or more beds 


Alameda County Hospital, San Leandro 
California Lutheran Hospital, Los An- 


geles 

Children’s Hospital, Los Angeles 
Clara Barton Hospital, Los Angeles 
Community Hospital, Long Beach 
*Fabiola Hospital, Oakland 
*Franklin Hospital, San Francisco 
*French Hospital, San Francisco 
General Hospital of Fresno County, 
Glen- 


Hahnemann Hospital of the University 
of California, San Francisco 

Hollywood Hospital, Hollywood 

Hospital for Children, San Francisco 


resno 
eee og Sanitarium and Hospital, 
ale 


Hospital of the Good Samaritan, Los 
Angeles 

Loma a. ‘eames and Hospital, 
Loma Lin 

Los ee Generat Hospital, Los An- 
geles 

Mary’s Help Hospital, San Francisco 

Mater Misericordiae Hospital, Sacra- 


mento 

Mercy Hospital, San Diego 

Methodist Hospital of Southern Califor- 
nia, s Angeles 


Mount Zion Hospital, San Francisco 
O’Connor Sanitarium, San Jose 





1926 List of Hospitals Approved by American College 


of Surgeons 


Orange County General Hospital, Orange 
*Pacific Hospital, Los Angeles 
Paradise Valley Sanitarium, National 


City 
Pasadena Hospital, Pasadena 
Providence Hospital, Oakland 
Sacramento Hospital, Sacramento 
St. Francis Hospital, San Francisco 
St. Francis Hospital, Santa Barbara 
St. Helena Sanitarium and Hospital, 
Sanitarium 
St. Joseph’s Hospital, San Francisco 
. Joseph’s Hospital, Stockton 
St. Luke’s Hospital, San Francisco 
St. Mary’s Hospital, San Francisco 
St. Vincent’s Hospital, Los Angeles 
Samuel Merritt Hospital, Oakland 
*San_ Bernardino County Hospital, 
Bernardino 
an ee County General Hospital, San 


San 


ego 
San Francisco Hospital, San Francisco 
*San en General Hospital, French 


*San tons Hospital, San Jos 

Santa Barbara Cottage Hospital, 
Barbara 

*Santa Clara County Hospital, San Jose 

— Fe Coast Lines Hospital, Los An- 
geles 

Seaside Hospital, Long Beach 

*Southern Pacific Hospital, San Francisco 

oe University Hospitals, San Fran- 


cisc 

Satter “Hospital, Sacramento 

bias vn J of California Hospitals, San 
Francisco 

White Memorial Hospital, Los Angeles 


50 to 100 beds 


*Burbank Hospital, Burbank 

*Community Hospital, Belmont 

*French Benevolent Hospital, Los Angeles 

Golden State Hospital, Los Angeles 

Kaspare Cohn Hospital, Los Angeles 

Mercy Hospital, Bakersfield 

Mills Memorial Hospital, San Mateo 

Orthopaedic Hospital- School, Los Angeles 

Ramona Hospital, San Bernardino 

*Roosevelt Hospital, Los Angeles 

*Ross General Hospital, Ross 

Scripps Memorial Hospital, La Jol 

Shriners Hospitals for Crippled Children, 
San Francisco 


Santa 


St. —-* Long Beach Hospital, Long 
eac 
University of California Infirmary, 


Berkeley 
Woodland Clinic Hospital, Woodland 


35 to 50 beds 
Baby Hospital, Oakland 


COLORADO 
100 or more beds 


Beth-El Hospital, Colorado Springs 

Boulder Colorado Sanitarium, Boulder 

Children’s Hospital, Denver 

Denver General Hospital, Denver 

Glockner Sanatorium and Hospital, 
orado Springs 

Mercy Hospital, Denver 

Minnequa Hospital, Pueblo 

St. Anthony’s Hospital, Denver 

St. Francis Hospital, Colorado Springs 

St. Joseph’s Hospital. Denver 

St. Luke’s Hospital, Denver « 

St. Mary Hospital, Pueblo 

University of Colorado Hospital, 


50 to 100 beds 


Beth Israel Hospital, Denver 

Community Hospital, Boulder 

Denver and Rio Grande Western Hos- 
pital, Salida 

Mt. St. Rafael Hospital, Trinidad 

National Methodist Episcopal 
rium, Colorado Springs 

*Red Cross: Hospital, Salida 

*St. Mary’s Hospital, Grand Junction 


35 to 50 beds 


Atchison, Topeka and Santa Fe Railway 
Hospital, La Junta 

*Park Avenue Hospital, Denver 

Parkview Hospital, Pueblo 


CONNECTICUT 
100 or more beds 


Bridgeport Hospital, Bridgeport 
Danbury Hospital, Danbury 
Grace Hospital, New Haven 
Greenwich Hospital, Greenwich 
Hartford Hospital, Hartford 
Hospital of St. Raphael, New Haven 
Lawrence and Memorial Associated Hos- 
pitals, New London 
Meriden Hospital, Meriden 
Middlesex Hospital, Middleton 
Municipal Hospital, Hartford 


32 


Col- 


Denver 


Sanato- 






New 


New Britain General Hospital, 
Britain 

New Haven Hospital, New Haven 
St. Francis Hospital, Hartford 
St. Mary’s Hospital, Waterbury 
St. Vincent’s Hospital, Bridgeport 
Stamford Hospital, Stamford 
Waterbury Hospital, Waterbury 


50 to 100 beds 
Conssette Hungerford Hospital, Torring- 
n 


*Home Memorial Hospital, New London 

*Litchfield County Hospital, Winsted 

Manchester Memorial Hospital, South 
Manchester 

Mount Sinai Hospital, Hartford 

Norwalk General Hospital, Norwalk 

*William W. Backus Infirmary, Norwich 


DELAWARE 
100 or more beds 
Delaware Hospital, Wilmington 
50 to 100 beds 


Homeopathic Hospital, Wilmington 
*Physicians and Surgeons Hospital, Wil- 
mington 


DISTRICT OF COLUMBIA 
100 or more beds 


Central Dispensary and Emergency Hos- 
pital, Washington 


Children’s Hospital, Washington 

Columbia Hospital for Women, Wash- 
ington 

Episcopal oo ba Ear and Throat Hospital. 
Washington 

Peesimene. Hospital, Washington 

*Gallinger Municipal Hospital, Washing- 


ton 
Garfield Memorial Hospital, Washington 
George Washington University Hospital, 
Washington 
SS. University Hospital, Wash- 
n 
Providence Hospital, Washington 
*Sibley Memorial Hospital, Washington 
Washington Sanitarium and Hospital, 
Takoma Park 


FLORIDA 
100 or more beds 


Duval County Hospital, Jacksonville 
East Coast Hospital, St. Augustine 
*Good Samaritan Hospital, West Palm 


Beac 
Gordon Keller Memorial Hospital, Tampa 
James M. Jackson Memorial Hospital, 
Miami 
*Pensacola Hospital, Pensacola 
St. Luke’s Hospital, Jacksonville 


50 to 100 beds 


Allison Hospital. Miami 
Faith Hospital. St. Petersburg 
*St. Vincent’s Hospital, Jacksonville 


35 to 50 beds 


Bayside Hospital, Tampa 
Riverside Hospital, Jacksonville 


GEORGIA 
100 or more beds 


*City Hospital, Columbus 

Davis-Fischer Hospital, Atlanta 

Georgia Baptist Hospital, Atlanta 

Grady Hospital, Atlanta 

John D. Archbold Memorial Hospital, 
Thomasville 

*Macon Hospital, Macon 

Piedmont Sanitarium, Atlanta 

St. Joseph Infirmary, Atlanta 

University Hospital, Augusta 

Wesley Memorial Hospital, Atlanta 


50 to 100 beds 


Athens General Hospital, Athens 

Atlantic Coast Line Relief Department 
Hospital, Waycross 

Downey Hospital, Gainesville 

Harbin Hospital, Rome 

*Middle Georgia Hospital, Macon 

Milles Putney Memorial -Hospital, 


ny 
*St. Mary's Hospital, Athens 
Scottish Rite Hospital for Crippled Chil- 
dren, Decatur 
Wilhenford Hospital for Women and 
Children, Augusta 
Wise Sanitarium, Plains 


Al- 


IDAHO 
100 or more beds 


St. Alphonsus Hospital, Boise 
St. Joseph’s Hospital. Lewistown 
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50 to 190 beds 


Latter-Day Saints Hospital, Idaho Falls 
Pocatello General “1% Pocatello 
*Providence Hospital, Wallace 

St. Anthony’s ercy Hospital, Pocatello 
St. Luke’s Hospital, Boise , 


35 to 50 beds 
*St. Maries Hospital, St. Maries 


ILLINOIS 
100 or more beds 


Alexian Brothers Hospital, Chicago 

Augustana Hospital, Chicago 

Blessing Hospital, Quincy 

Chicago Lying-in Hospital, Chicago. 

Chicago Memorial Hospital, Chicago 

Children’s Memorial Hospital, Chicago 

Columbus Hospital, Chicago 

Cook County Hospital, Chicago 

Decatur and Macon County Hospital, 
Decatur 

Evanston Hospital, Evanston 

Frances E. Willard National Temper- 
ance Hospital, Chicago 

Garfield Park Hospital, Dhttcage 

Grant Hospital, Chicago 

*Hinsdale Sanitarium, Hinsdal 

ay of St. Anthony de Pibic, Chi- 


Ilinos. Central Hospital, Chicago 

Illinois Eye and Ear Infirmary, Chicago 

John B. Murphy Hospital, Chicago 

Lake View Hospital, Danville 

Lutheran Deaconess Home and Hospi- 
tal, Chicago 

Lutheran Memorial Hospital, chitigo 

Mercy Hospital, Chicago 

Michael Reese Hospital, Chicago 

Misericordia Hospital, Chicago 

*Moline Public Hospital, Moline 


~ Mount Sinai Hospital, Chicago 


North Chicago Hospital, Chicago 

Oak Park Hospital, Oak Park 

Our Savior’s Hospital, Jacksonville 
*Post-Graduate Hospital, Chicago 
Presbyterian Hospital, Chicago 
Ravenswood Hospital, Chicago 
Rockford Hospital, Rockford 

Roseland Community Hospital, Chicago 
St. Anne’s Hospital, Chicago 

St. Anthony’s Hospital, Rock Island 
St. Bernard’s Hospital, Chicago 

St. Elizabeth’s Hospital, Chicago 

*St. Elizabeth’s Hospital, Danville 

St. Francis Hospital, Blue Island 

St. Francis Hospital, Evanston 

St. Francis Hospital, Peoria 

St. Joseph’s Hospital, Chicago 

St. Joseph’s Hospital, Joliet 

St. Luke’s Hospital, Chicago 

*St. Mary’s Hospital, Cairo 

St. Mary’s Hospital, East St. Louis 
St. Mary’s Hospital, Kankakee 

St. Mary Hospital, Quincy 

St. Mary of Nazareth Hospital, Chicago 
Silver Cross Hospitai, Joliet 

South Shore Hospital, Chicago 
Swedish Covenant Hospital, Chicago 
University Hospital, Chicago 
Washington Boulevard Hospital, Chicago 
Wesiey Memoriai Hospital, Chicago 
*Women’s and Children’s Hospital, Chi- 


cago 
50 to 100 beds 


Henrcotin Hospital, Chicago 

Highland Park Hospital, Highland Park 

Huber Memorial Hospital, Pana 

Illinois Masonic Hospital, Chicaz;o 

Ingalls Memorial Hospitai, Harvey 

Kewanee Public Hospital, Kewanee 

Lake View Hospital, Chicago 

Lutheran Hospital, Moline 

*Olney Sanitarium, Olney 

ha ag Memorial Hospital, Jackson- 
Ville 

*Provident Hosnvital. Chicago 

St. Andrew’s Hospital, Murphvsb»ro 

*St. Elizabeth’s Hospital, Granite City 

*St. Francis Hospital, Freeport 

St. Francis Hospital. Kewanee 

St. Joseph’s Hospital, Alton 


35 to 50 beds 


*Berwyn Medical Unit. Berwyn 
*Streeter Hospital. Chicago 


INDIANA 
100 or more beds 


Epworth Hospital, South Bend 
Fort Wayne Lutheran Hospital, Fort 


Wayne 
Illinois Steel Company, Gary Hospital, 


ary 
Indianapolis City Hosnital, Indianapolis 
*Methodist Episcopal Hospital, Indianap- 


olis 

*Methodist Hospital, Fort Wayne 

toi” “emg Deaconess Hospital, Evans- 
ville 

Robert W. Long Hospital and James 
Whitcomb Riley Hospital for Chil- 
dren, Indianapolis 

St. Anthony’s Hospital, Terre Haute 

St. Edward’s Hospital, New Albany 





St. Elizabeth's Hospital, LaFayette 
St. Joseph Hospital, Fort Wayne 
St. Joseph Hos ital, South Bend 
St. Margaret ospital, Hammond 
St. Mary’s Hospital, Evansville 

St. Mary’s Mercy Hospital, Gary 
*St. Vincent’s Hospital, Indianapolis 
Union Hospital, Terre Haute 


50 to 100 beds 


Clinton County Hospital, Frankfort 
Gary Methodist Hospital, Gary 
Grant County Hospital, Marion 
Holy Family Hospital, LaPorte 
LaFayette Home Hospital, LaFayette 
Muncie Home _ Hospital, Muncie 
Reid Memorial Hospital, Richmond 
St. John’s Hospital, Anderson 

*St. Joseph’s Hospital, Logansport 
St. Joseph’s Hospital, Mishawaka 
Wabash Valley Sanitarium, LaFayette 
Walker Hospital, Evansville 


IOWA 
100 or more beds 


Finley Hospital, Dubuque 

Iowa Lutheran Hospital, Des Moines 

Iowa Methodist Hospital, Des Moines 

Iowa State College Hospital, Ames 

*Jane Lamb Memorial Hospital, Clinton 

Jennie Edmundson” Memorial Hospital, 
Council Bluffs 

Mercy Hospital, Cedar Rapids 

Mercy Hospital, Council Bluffs 

Mercy Hospital, Davenport 

Mercy Hospital, Des Moines 

Mercy Hospital, Iowa City 

*St. Anthony’s Hospital, Carroll 

St. Joseph’s Mercy Hospital, Dubuque 

St. Joseph’s Mercy Hospital, Sioux City 

St. Vincent’s Hospital, Sioux City 

State University of Iéwa, University 
Hospitals, Iowa City 


. 50 to 100 beds 


Des Moines City Hospital, Des Moines 

Iowa Congregational Hospital, Des 
Moines 

Lutheran "Ginerel Hospital, Sioux City 

Methodist Hospital, Sioux ‘City 

*Ottumwa Hospital, Ottumwa 

Park Hospital, Mason City 

St. Francis Hospital, Waterloo 

*St. Joseph’s Hospital, Keokuk 

St. Joseph’s Mercy Hospital, Clinton 

St. Joseph’s Mercy Hospital, Fort Dodge 

St. Joseph’s Mercy Hospital, Mason City 

St. Joseph’s Mercy Hospital, Waverly 

St. Luke’s Hospital, Cedar Rapids 

St. Luke’s Hospital, Davenport 


35 to 50 beds 


*Atchison, Topeka and Santa Fe R. R. 
Hospital, Fort Madison 
*Cedar Valley Hospital, Charles City 


KANSAS 
100 or more beds 


Atchison. Toveka and Santa Fe R. R. 
Hospital, Topeka 

Bell Memorial Hospital. Kansas City 

a Methodist Hospital, Kansas 
‘ity 

St. Francis Hospital, Wichita 

St. Margaret’s Hospital, Kansas City 

Wesley Hospital, Wichita 

Wichita Hospital, Wichita 


50 to 100 beds 


Axtell Christian Hospital, Newton 
Bethel Deaconess Hospital, Newton 
Christ’s Hospital. Topeka - 

zrace Hospital, Hutchinson 

Halstead Hospital, Halstead 

Jane C. Stormont Hospital, Topeka 
*Mercy Hospital, Fort Scott 
*Missouri, Kansas and Texas R. R. Hos- 

pital, Parsons 

Mt. Carmel Hospital, Pittsburg 
Providence Hosvital, Kansas City 

St. Anthony’s Hospital, Hays : 
St. Anthony Murdock Memorial Hospi- 

tal, Sabetha 

St. Elizabeth Hospital Hutchinson 

St. Francis Hospital, Topeka 
*St. John’s Hospital, Leavenworth 

St. John’s Hospital, Salina 

St. Joseph’s Hospital. Concordia 
*St. Mary’s Hospital. Winfield 

St. Rose Hospital, Great Bend 


35 to 50 beds 


*Epworth Hospital, Liberal 
Hatcher Hospital, Wellington 


KENTUCKY 
100 or more beds 


Good Samaritan Hospital, Lexington 

Tilinois Central Hospital. Paducah 

Kentucky Baptist Hospital, Louisville 

Louisville City Hospital, Louisville 

John N. Norton Memorial Infirmary, 
Louisville 

St. Anthony’s Hospital, Louisville 

St. Elizabeth Hospital, Covington 

St. Joseph’s Hospital, Lexington 





HOSPITAL MANAGEMENT 33 





St. Joseph’s Infirmary, Louisville 
SS. aa and Elizabeth Hospital, Louis- 


i 
Speer’s Memorial Hospital, Dayton 
50 to 100 beds 


*Ashland General Hospital, Ashland 
*Booth Memorial Hospital, Covington 
Children’s Free Hospital, Louisville 
*Jewish Hospital, Louisville 

*Kings Daughters Hospital, Ashland 
Lynch Mines Hospital, Lynch Mines 
Methodist Episcopal Hospital, Louisville 
William Mason Memorial Hospital, Mur- 


ray 
35 to 50 beds 
Robinson Hospital, Berea 


LOUISIANA 
100 or more beds 


Hotel Dieu, New Orleans 

North Louisiana Sanitarium, Shreveport 

Our Lady of the Lake Sanitarium, Baton 

ouge 

*Presbyterian_ Hospital, New Orleans 

St. Francis Sanitarium, Monroe 

Shreveport Charity Hospital, pres 

Shreveport Sanitarium and_e T. E. 
Schumpert Memorial Hospital, 
Shereveport 

*Southern Baptist Hospital, New Orleans 

State of Louisiana Charity Hospital, 
New Orleans 

Touro ae, New Orleans 

50 to 100 beds 

*Baptist Hospital, Alexandria 

Elizabeth Sullivan Memorial Hospital, 
Bogalusa 


Flint- Geearidae. Hospital, New Orleans 
*Highland Sanitarium, Shreveport 
*Illinois Central R. R. Hospital, New 
Orleans 
Mercy Hospital, New Orleans 
St. Patrick’s Sanitarium, Lake Charles 
Shriner’s Hospital for Crippled Children, 
Shreveport 
MAINE 


100 or more beds 
Central Maine General Hospital, Lewis- 


on 
Eastern Maine General Hospital, Bangor 
Maine Eye and Ear Infirmary, Portland 
Maine General Hospital, Portland 
St. Mary’s General Hospital, Lewiston 
Sisters Hospital, Waterville 


50 to 100 beds 


*Augusta General Hospital, Augusta 
Bath City Hospital, Bath 
Children’s Hospital, Pertland 

St. Barnabas Hospital, Portland 
State Street Hospital, Portland 
*Webber Hospital, Biddeford 


MARYLAND 
100 or more beds 


Allegany Hospital of the Sisters of Char- 
ity, Cumberland 

Baltimore City Hospitals, Baltimore 

Children’s Hospital School, Baltimore 

Church Home and Infirmary, Baltimore 

Colonial Hospital, Baltimore 

Franklin Square Hospital, Baltimore 

Hebrew Hospital and Asylum, Baltimore 

Hospital for Women of Maryland, Balti- 
more 

Johns Hopkins Hospital, Baltimore 

Maryland General Hospital, Baltimore 

Mercy Hospital, Baltimore ; 

*Peninsula General Hospital, Salisbury 

St. Agnes’ Hospital, Baltimore 

St. Joseph’s Hospital, Baltimore 

Union Memorial Hospital, Baltimore 

University Hospital of the University of 
Maryland, Baltimore 


, West Baltimore General Hospital, West 


Baltimore 
50 to 100 beds 


Bon Secours Hospital, Baltimore 

Cambridge - Maryland Hospital, Cam- 
bridge & 

Emergency Hospital, Easton 

Frederick City Hospital, Frederick 

James. Lawrence Kerman Hospital, Bal- 
timore 

South Baltimore General Hospital, Balti- 
more 

Home and Infirmary of Western Mary- 
land, Cumberland 


35 to 50 beds 


Howard A. Kelly Hospital, Baltimore 
Volunteers of America Hospital, Balti- 
more 
MASSACHUSETTS 
100 or more beds 


Beverly Hospital, Beverly 

Boston City Hospital, Boston 
Boston Lying-in Hospital, Boston 
Brockton Hospital, Brockton 
Burbank Hospital, Fitchburg 
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Cambridge City Hospital, Cambridge 
Cambridge Hospital, Cambridge 
Carney Hospital, Boston 
*Chelsea Memorial Hospital, 
Children’s Hospital, Boston 
City Hospital, Worcester 
Cooley-Dickinson Hospital, Northampton 
Fall River General Hospital, Fall River 
Free Hospital for Women, Brookline 
General Stephen Henry Gale Hospital, 
Haverhill 
Henry Heywood Memorial 
Gardner 
Holyoke City Hospital, Holyoke 
House of Mercy Hospital, Pittsfield 
Lawrence General Hospital, Lawrence 
Long Island Hospita@i, Boston 
Lowell Corporation Hospital, Lowell 
Lowel! General Hospital, Lowell 
Lynn Hospital, Lynn 
Ma!den Hospital, Malden 
Massachusetts Eye and Ear Infirmary, 
Boston 


Chelsea 


Hospital, 


Massachusetts General Hospital, Boston 

Massachusetts Homeopathic ‘Hospital, 
Boston 

Memorial Hospital, Worcester 

Mercy Hospital, Springfield 


New England Baptist Hospital, Boston 
New he sland Deaconess Hospital, Bos- 


to 
New England Hospital for Women and 
Children, Boston 
New Enel: und Sanitarium and Hospital, 
Melrose 
Newton Hospital, Newton Lower Falls 
North Adams Hospital, North Adams 
Peter Bent Brigham Hospital, Boston 
Providence Hospital, Holyoke 
Quincy City Hospital, Quincy 
Robert Breck Brigham Hospital, 
St. Elizabeth’s Hospital, Brighton 
St. John’s Hospital, Lowell 
St. Luke’s Hospital, New Bedford 
St. Vincent Hospital, Worcester 
Salem Hospital, Salem 
Springfield Hospital, Springfield 
Truesdale Hospital, Fall River 
Union Hospital, Fall River 
Waltham Hospital, Waltham 
Wesson Memorial ory ee} 
0 to 100 beds 
Anna Jacques Hospital, Newburyport 
Beth Israel Hospital, Boston 


Boston 


Springfield 


lees Choate Memorial Hospital, Wo- 

urn 

Clinton Hospital, Clinton 

*Emerson Hospital, Boston 

Fairlawn Hospital, Worcester 

Farren Memorial Hospital, Montague 
ity 

Faulkner Hospital, Boston 


Franklin County Public Hospital, Green- 


field 
Goddard Hospital, Brockton 
*Hale Hospital, Haverhill 
*Harley Hospital, Boston 
Hart Private Hospital, Roxbury 
House of the Good Samaritan, Boston 


Josiah B. Thomas Hospital, Peabody 
Lawrence Memorial Hospital, Medford 
*Leominster Hospital, Leominster 
Melrose Hospital, Melrose 

*Morton Hospital, Taunton 

Noble Hospital, Westfield 

Somerville Hospital, Somerville 
Sturdy Memorial Hospital, Attleboro 
Symmes Arlington Hospital, Arlington 


*Union Avenue Hospital, Framingham 
Wesson Maternity Hospital, Springfield 
Worcester Hahnemann Hospital, Wor- 


cester 
35 to 50 beds 
cvangeline Booth Home and Maternity 


Hospital, Boston 
MICHIGAN 
100 or more beds 
Battle Creek Sanitarium, Battle Creek 
Blodgett Memorial Hospital, Grand 
Rapids 
Butterworth Hospital, Grand Rapids 


Children’s Hospital of Michigan, Detroit 
wee“ ~ Detroit Receiving Hospital, De- 
roit 

*Delray Industrial Hospital, Detroit 

*Detroit Eye and Ear Infirmary, Detroit 

Edward W. Sparrow Hospital, Lansing 

Evangelical Deaconess Hospital, Detroit 

Grace Hospital, Detroit 

Harper Hospital, Detroit 

Hackley Hospital, Muskegon 

Henry Ford Hospital, Detroit 

Highland Park General Hospital, 
land Park 

Hurley Hospital, Flint 

Mercy Hospital, Bay City 

New Borgess Hospital, Kalamazoo 

Nichols Memorial Hospital, Battle Creek 

Old Borgess Hospital, Kalamazoo 

Providence Hospital, Detroit 

St. Joseph’s Mercy Hospital, Ann Arbor 

St. Joseph’s Mercy Hospital, Detroit 

St. Joseph Hospital, Mt. Clemens 

St. Lawrence Hospital. Lansing 

St. Mary’s Hospital, Grand Rapids 

St. Mary’s Hospital, Detroit 

Saginaw General Hospital, Saginaw 


High- 





University of Michigan Hospital, Ann 
rbor 

W. A. Foote, Memorial Hospital, Jackson 

Woman’s Hospital and Infants’ Home, 


Detroit 
50 to 100 beds 


Bronson Hospital, Kalamazoo 
*Grandview Hospital, [Ironwood 


James W. Sheldon Memorial Hospital, 
Albion 

Jefferson Clinic and Diagnostic Hospital, 
Detroit 


Memorial Hospital, Owosso 
*Mercy Hospital, Cadillac 

Mercy Hospital, Jackson 
Mercy Hospital, Muskegon 

*St. Francis Hospital, Escanaba 
St. Joseph’s Hospital, Hancock 
St. Luke’s Hospital, Marquette 
St. Mary’s Hospital, Saginaw 
*Union Hospital, Ironwood 
*Woman’s Hospital, Saginaw 


35 to 50 beds 


Ishpeming 


Ishpeming Hospital, : 
Detroit 


Michigan Mutual Hospital, 


MINNESOTA 
100 or more beds 


Abbott Hospital, Minneapolis 
Ancker Hospital, St. Paul 
Asbury Hospital, Minneapolis 
Bethesda Hospital, St. Paul 
Charles T. Miller Hospital, St. Paul 
Colonial Hospital, Rochester 
Deaconess Hospitai, Minneapolis 
BHitel Hospital, Minneapolis 
Fairview Hospital, Minneapolis 
Gillette State Hospital for 
Children, St. Paul 
Glenn Lake Sanatorium, Oak Terrace 
Kahler Hospital, Rochester 
Maternity Hospital, Minneapolis 
Minneapolis General Hospital, Minneap- 


Crippled 


olis 
Mounds Park Sanitarium, St. Paul 
Northern Pacific Beneficial Association 
Hospital, St. Paul 
Northwestern Hospital, Minneapolis 
St. Barnabas Hospital, Minneapolis 
St. John’s Hospital, St. Paul 
St. Joseph’s Hospital, St. Paul 
St. Luke’s Hospital, Duluth 
St. Luke’s Hospital, St. Paul 
St. Mary’s Hospital, Duluth 
St. Mary’s Hospital, Minneapolis 
St. Mary’s Hospital, Rochester 
St. Paul Hospital, St. Paul 
Swedish Hospital, Minneapolis 
University Hospital, Minneapolis 
Winona General Hospital, Winone 
Worrell Hospital, Rochester 


50 to 100 beds 


Hill Crest Surgical Hospital, Minneapolis 

*Immanuel Hospital, Mankato 

St. Gabriel’s Hospital, Little Falls 

St. Joseph’s Hospital, Brainerd 

St. Joseph’s Hospital, Mankato 

St. Luke’s Hospital, Fergus Falls 

St. Raphael Hospital, St. Cloud 

Shriners Hospital for Crippled Children 
—Twin Cities Unit, Minneapolis 

Warren General Hospital, Warren 

*Wesley Hospital, Wadena 


35 to 50 beds 
*More Hospital, Eveleth 
Morgan Park Hospital, Duluth 
*St. Andrew’s Hospital, Minneapolis 
MISSISSIPPI 
100 or more beds 


*Matty Hersee Hospital, Meridian 

Mississippi State Charity Hospital, Jack- 
son 

*Mississippi State Charity Hospital, 
Vicksburg 

aa at State Sanatorium, Sanato- 

“Natchez Charity Hospital, Natchez 

*South Mississippi Charity Hospital, 
Laurel 

50 to 100 beds 

Houston Hospital, Houston 

Jackson infirmary, Jackson 

King’s Daughters’ Hospital (white), 


Greenville 
King’s Daughters Hospital, Gulfport 
Mississippi Baptist Hospital, Jackson 
Rush Infirmary, Meridian 
South Mississippi Infirmary, Hattiesburg 
Vicksburg Infirmary, Vicksburg 
Vicksburg Sanitarium, Vicksburg 


35 to 50 beds 


*Biloxi Hospital, Biloxi 

*Hairston’s Hospital, Meridian 

J. Z. George Memorial Hospital, 
cultural College 

*Kings Daughters Hospital, 

Tupelo Hospital, Tupelo 

*Winona Infirmary, Winona 


Agri- 


Brookhaven 
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MISSOURI 
100 or more beds 


Alexian Brothers Hospital, St. Louis 

Barnes Hospital, St. Louis 

Bethesda Hospital, St. Louis 

Children’s Mercy Hospital, Kansas City 

Evangelical Deaconess Home and Hos- 
pital, St. Louis , 

*Grace Hospital, Kansas City 


Frisco Employees Hospital, Yet. Louis 
Jewish Hospital, St. Louis 
Kansas City General Hospital, Kansas 


City 

Kansas City General Hospital, 
City (Colored Division) 

Lutheran Hospital, St. Louis 

Missouri Baptist Sanitarium, St. Louis 

Missouri Methodist Hospital, St. Joseph 

Missouri Pacific Hospital, St. Louis 

a Hospital, Kansas City 

St. Anthony’s Hospital, St. Louis 

St. John’s Hospital, St. Louis 

St. Joseph’s Hospital, St. Louis 

St. Joseph Hospital, Kansas City 

St. Louis Children’s Hospital, St. Louis 

*St. Louis City Hospital, St. Louis 

St. Louis City Hospital, Number Two, 
St. Louis 

St. Louis Mullanphy Hospital, St. Louis 

St. Luke’s Hospital, Kansas City 

St. Luke’s Hospital, St. Louis 

St. Mary’s Infirmary, St. Louis 

St. Mary’s Hospital, Kansas ar 

St. Mary’s Hospital, St. Lou 

— Hospital for Crippled Children, 
St, Louis 


c 
50, to 100 beds 


Boone County Hospital, Columbia 
Indeptndence Sanitarium, Independence 
Noyes Hospital, St. Joseph 

St. Francis Hospital, Cape Girardeau 

St. Francis Hospital, Maryville 

St. John’s Hospital, Joplin 

St. Mary’s Hospital, Jefferson City 
*Trinity Lutheran Hospital, Kansas City 
University Hospitals, University of Mis- 


Kansas 


souri, Columbia 
Wheatley- Provident Hospital, Kansas 
City 


35 to 50 beds 


Barnard Free Skin and Cancer Hospital, 
St. Louis 

*Freeman Hospital, Joplin 

St. Louis Maternity Hospital, St. Louis 


MONTANA 


100 or more beds 


Columbus Hospital, Great Falls 


Holy Rosary Hospital, Miles City 
Montana Deaconess’ Hospital, Great 
Falls P 

Murray Hospital, Butte 


St. James Hospital, Butt 
St. Patrick’s Hospital, a 
St. Vincent’s Hospital, Billings 


50 to 100 beds 


Northern Pacific Beneficial 
Hospital, Glendive 

Northern Pacific Beneficial Association 
Hospital, Missoula . 

St. Ann’s Hospital, Anaconda 

St. John’s Hospital, Helena 


Association 


St. Joseph’s Hospital, Lewistown 
St. Peter's Hospital, Helena 
NEBRASKA 


100 or more beds 


Bishop Clarkson Memorial Hospital, 
Omaha 

Creighton Memorial St. Joseph’s Hospi- 
tal, Omaha 

Lincoln General Hospital, Lincoln 

Nebraska Methodist Episcopal Hospital, 
Omaha 

Nebraska Orthopedic Hospital, Lincoln 

St. Elizabeth’s Hospital, Lincoln 

St. Francis Hospital, Grand Island 

St. Mary’s Hospital, Columbus 

University of Nebraska Hospital, Omaha 


50 to 100 beds 


*Bryan Memorial Hospital, Lincoln 
Evangelical Covenant Hospital, Omaha 
Immanuel Hospital, Omaha 

*St. Joseph’s Hospital, Alliance 

West Nebraska Hospital, Scottsbluff 
Wise Memorial Hospital, Omaha 


35 to 50 beds 
*Falls City Hospital, Falls City 
NEVADA 
50 to 100 beds 


Elko General Hospital, Elko 
St. Mary’s Hospital, Reno 


35 to 50 beds 
Steptoe Valley Hospital, East Ely 
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NEW HAMPSHIRE 
100 or more beds 
Hillsborough County Hospital, Grasmere 
St. Joseph’s Hospital, Nashua 
50 to 100 beds 
Claremont Hospital, Claremont 
Elliot Community Hospital, Keene 
Elliot Hospital, Manchester 
Laconia Hospital, Laconia 
L’Hospital De Notre-Dame De Lourdes, 
Manchester 
Mary Hitchcock Memorial Hospital, 
Hanover 
Nashua Memorial Hospital, Nashua 
Portsmouth General Hospital, Ports- 
mouth 
Sacred Heart Hospital, Manchester 
Wentworth Hospital, Dover 
35 to 50 beds 
Balch Hospital, Manchester 
NEW JERSEY 
100 or more beds 
Alexian Brothers Hospital, Elizabeth 
All Souls Hospital, Morristown 
Atlantic City Hospital, Atlantic City 
Bayonne Hospital and Dispensary, Bay- 


onne 
Christ Hospital, Jersey City 
Cooper Hospital, Camden 
Elizabeth General Hospital and Dispen- 
sary, Elizabeth 
Englewood Hospital, Englewood 
Hackensack Hospital, Hackensack 
Holy Name Hospital, Teaneck 
Hospital of St. Barnabas, Newark 
Jersey City Hospital, er City 
Mercer Hospital, Trento 
Monmouth Memorial ‘Hospital, Long 
Branch 
Morristown Memorial Hospital, Morris- 


town 
Mountainside Hospital, Montclair 
Muhlenberg Hospital, Plainfield 
Newark Beth Israel Hospital, Newark 
Newark City Hospital, Newark 
Newark Memorial Hospital, Newark 
Orange Memorial Hospital, Newark 
Passaic General Hospital, Passaic 
Paterson General Hospital, Paterson 
Perth Amboy City Hospital, Perth Am- 


Oy 
Presbyterian Hospital, Newark 
St. Elizabeth’s Hospital, Elizabeth 
St. Francis Hospital, Jersey oad 
St. Francis Hospital, Trento 
St. James General Hospital, "Newark 
St. Joseph’s Hospital, Paterson 
St. Mary’s Hospital, Hoboken 
St. Mary’s Hospital, Orange 
St. Mary’s Hospital, Passaic 
St. Michael’s Hospital, Newark 
St. Peter’s General Hospital, New Bruns- 


wick 
bedae gemer Homeopathic Hospital, 


‘amden 
50 to 100 beds 

Ann May Memorial Homeopathic Hos- 
pital, Spring Lake 

Homeopathic Hospital of Essex County, 
Newark 

*Hospital and Home for Crippled Chil- 
dren, Newark 

— for Women and Children, New- 
ar 

Irvington General Hospital, Irvington 

Middlesex General Hospital, New Bruns- 


wick 
Nathan and Miriam Barnert Memorial 
Hospital, Paterson 
Newark Eye and Ear Infirmary, Newark 
North Hudson Hospital, Weehawken 
Overlook Hospital, Summitt 
William McKinley Memorial Hospital, 


Trenton 
35 to 50 beds 
Babies’ Hospital, Newark 
NEW MEXICO 
100 or more beds 


St. Joseph’s Sanatorium and Hospital, 
Albuquerque 
50 to 100 beds 
*St. Anthony’s Hospital, East Las Vegas 
*St. Mary’s Hospital, Gallup 
*St. Mary’s Hospital, Roswell 
St. Vincent’s Sanatorium and Hospital, 
Santa Fe 
NEW YORK 
100 or more beds 
Albany Hospital, Albany 
Arnot-Ogden Memorial Hospital, Elmira 
Auburn City Hospital, Auburn 
_o Street Hospital, New York 


ty 

Bellevue Hospital, New York City 
Benedictine Hospital, Kingston 
Beth David Hospital, New York City 
Beth Israel Hospital, New York City 
Beth Moses Hospital. Brooklyn 
*Bethany Deaconess Hospital. Brooklyn 
Binghamton City Hospital, Binghamton 
Broad Street Hosvital, New York City 
Bronx Hosvital. New York City 
Brooklyn Hospital. Brooklyn 
Brownsville and East New York Hospi- 

tal. Brooklyn 


HOSPITAL 


Buffalo City Hospital, Buffalo 

Buffalo General Hospital, Buffalo 

*Buffalo Hospital of the Sisters of Char- 
ity, Buffalo 

Bushwick Hospital, Brooklyn 

Carson C. Peck, Memorial Hospital, 
Brooklyn 

Children’s Hospital, Buffalo 

Clifton Springs Sanitarium and Clinic, 
Clifton Springs 

Columbus Hospital, New York City 

— Hospital Extension, New York 

ity 

Community Hospital, New York City 

Coney Island Hospital, Brooklyn 

Crouse-Irving Hospital, Syracuse 

Cumberland Street Hospital, Brooklyn 





The 1926 survey of the Amer- 
ican College of Surgeons as re- 
ported at Montreal indicated a 
total of 971 hospitals of 100 
beds or over were approved, 
and 573 hospitals of from 50 to 
100 beds. Sixty-seven hospitals 
of 35 to 50 beds were approved 
and 92 government hospitals. 
The total number of hospitals 
approved was 1,731 of which 
236 were conditionally approved. 
Twenty-five hospitals in other 
countries, besides the United 
_ and Canada, are on the 
ist. 














Deaconess Hospital, Buffalo 

Ellis Hospital, Schenectady 

Emergency Hospital of the Sisters of 
Charity, Buffalo 

Erie County Hospital, Buffalo 

Faxton Hospital, Utica 

Fifth Avenue Hospital, New York City 

Flushin Hospital and _ Dispensary, 
Flushing 

Fordham Hospital, New York City 

*Frederick Ferris Thompson Hospital, 
Canandiagua 

French Benevolent Society Hospital, New 
York City 

General Hospital, Syracuse 

Genesee Hospital, Rochester 

Fouverneur Hospital, New — City 

Grasslands Hospital, Valhalla 

Greenpoint Hospital, Brooklyn 

Harlem Hospital, New York City 

Highland Hospital, Rochester , 

ar 5 for Joint Diseases, New York 

itv 

Hospital for the Ruptured and Crippled, 
New York 7 

Hospital of the Holy Family, Brooklyn 

_— of the Good Samaritan, Water- 


own 
“ihigne City Hospital, Ithaca 
Jamaica Hospital, Jamaica 
*Jamestown General Hospital, 
town 
Jewish Hospital, Brooklyn 
Jewish Maternity Hospital, New York 


James- 


ty 
i Memorial Hospital, New York 
y 


Kings County Hospital, Brooklyn 

Kingston Avenue Hospital, Brooklyn 

Knickerbocker Hospital, New York City 

Lawrence Hospital. Bronxville 

Lebanon Hospital, New York City 

Lenox Hill Hospital, New York City 

Lincoln Hospital, New York City 

Long Island College Hospital, Rrooklyn 

Lutheran Hospital of Manhattan, New 
York City 

Manhattan Eye, Ear and Throat Hospi- 
tal, New York Cit ty 

Masonic Soldiers and Sailors Memorial 
Hospital, Utica 

Memorial Hospital ror the treatment of 


Cancer and Allied Diseases, New. 


York City ‘ 
Memorial Hospital, Albany 
Methodist Episcopal Hospital. Brooklyn 
Metropolitan Hospital, New York City 
*Millard Fillmore Hospital, Buffalo 
Misericordia Hospital, New York City 
*Monroe County Hospital, Rochester 
Mt. St. Mary’s Hospital. Niagara Falls 
Mount Sinai Hospital, New York City 
Mount Vernon Hospital, Mount Vernon 
Montefiore Hospital, New York City 
*Municipal Sanatorium, Otisville 
Nassau Hospital, Mineola, Long Island 
Nathan Littauer Hospital,- Gloversville 
New Rochelle Hospital, New Rochelle 
New York City Hospital, Blackwell’s 
Island, New York City 
New York Eye and Ear Infirmary, New 
York City e 
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NeW ts York Foundling Hospital, New York 


New York Homeopathic Medical College 
and Flower Hospital, New York City 

New York Hospital, New York City 

New York Infirmary for Women and 
Children, New York City 

New York Nursery and Child's Hospital, 
New York City 

New York Orthopedic anny and 
Hospital, New York C 

New York Polyclinic Medical School and 
Hospital, New York City 

New York Post Graduate Medical School 
and Hospital, New York City 

New York Skin and Cancer ‘Hospital, 
New York City 

New, York State orthopedic Hospital for 
Children, West Haverstraw 

Niagara Falls Memorial Hospital, Niag- 
ara Falls 

Norwegian Lutheran Deaconess’ Brook- 
lyn Home and Hospital, Brooklyn 

Olean General Hospital, Olean 

Oneida County Hospital, Rome 

Park Avenue Clinical Hospital, Roches- 
ter 

Presbyterian Hospital, New York City 

Prospect Heights Hospital and Brooklyn 
Dispensary, New York City 

Queensboro Hospital, Jamaica 

Riverside Hospital, New York City 

Rochester General Hospital, Rochester 

Rockaway Beach Hospital and Dispen- 
sary, Rockaway Beach 

Roosevelt Hospital, New York City 

*Sailors Snug Harbor Hospital, West New 
Brighton 

St. Catherine’s Hospital, Brooklyn 

St. Elizabeth’s Hospital, Utica 

St. Francis Hospital, New York City 

St. John’s Hospital, Brooklyn 

St. John’s Long Island City Hospital, 
Long Island City 

St. John's Riverside “Hospital, Yonkers 

St. Joseph’s Hospital, Elmira 

St. Joseph’s Hospital, Syracuse 

St. Joseph’s Hospital, Yonkers 

St. Luke’s Hospital, New York City 

St. Luke’s Hospital, Newburgh 

St. Luke’s Hospital, Utica 

St. Mark’s Hospital, New York City 

St. Mary’s Maternity Hospital, BuffaTo 

St. Mary’s Free Hospital for Children, 
New York City 

St. Mary’s Hospital, Brooklyn 

St. Mary’s Hospital of the Sisters of 
Charity, Rochester 

St. Peter Hospital, Albany 

St. Peter’s Hospital, Brooklyn 

St. Vincent’s Hospital, New York City 

St. Vincent’s Hospital, West New 
Brighton 

Samaritan Hospital, Troy 

Saratoga Hospital, Saratoga Springs 

Sloane Hospital for Women, New York 
City 

Staten Island Hospital, Tompkinsville 

Strong Memorial Hospital, Rochester 

Syracuse Memorial Hospital, Syracuse 

Troy Hospital, Troy 

United Hospital, Port Chester 

United Israel Zion Hospital, Brooklyn 

University Hospital of the Good Shep- 
erd, Syracuse 

Vassar Brothers Hospital, Poughkeepsie 

White Plains Hospital, White Plains 

Willard Parker Hospital, New York City 

Woman’s Hospital in the State of New 
York, New York City 

Wyckoff Heights Hospital, Brooklyn 

Yonkers Homeopathic Hospital and Ma- 
ternity, Yonkers 


50 to 100 beds 


*Alice Hyde Memorial Hospital, Malone 

Amsterdam City Hospital, Amsterdam 

*Anthony Brady Hospital, Albany 

Aurelia Osborne Fox Memorial Hospital, 
Oneonta 

‘ Babies Hospital, New York City 

Bethesda Hospital, Hornell 

Broad Street Hospital, Oneida 

ses aig Eye and Ear Hospital, Brook- 
yn 

City Hospital, Kingston 

Dobbs Ferry Hospital, Dobbs Ferry 

Glens Falls Hospital, ‘Glens Falls 

*Herman Knapp oe Eye Hospital, 
New York Cit 

Hospital of the octiutitier Institute for 
Medical Research, New York City 

Hudson City Hospital, Hudson 

ee Benevolent Hospital, New York 
ity 

Leonard Hospital, Troy 

Manhattan Maternity and Dispensary, 
New York City 

Mary ; Plnimtte d Hospital. Jamaica 

Mary McClellan Hospital, Cambridge 

*Mercy Hospital, Watertown 

Neurological Institute, New York City 

New York Ophthalmic Hospital, New 
York City 

*Northern _ Westchester Hospital, Mt. 
Kisco 

Ossining Hospital, Ossining 

Reconstruction Hospital, New York City 

*Rome Hospital, Rome 
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St. Bartholomew’s Hospital, New York 
Ci 


ity 

St. Francis Hospital, Poughkeepsie 
St. James Mercy Hospital, Hornell 
St. Jerome’s Hospital, Batavia 
St. Mary’s Hospital, Amsterdam 
Southampton Hospital, Southampton 
Southside Hospital, Bayshore 
Swedish Hospital, Brooklyn 
Tarrytown Hospital, Tarrytown 
*Utica Homeopathic Hospital, Utica _ 
Woman’s Christian Association Hospital, 

Jamestown 
Wyoming County Hospital, Warsaw 


35 to 50 beds 


Lexington Hospital, New York City 
*Soldier’s and Sailor’s Home, Penn Yan 


NORTH CAROLINA 
100 or more beds 


*Asheville Mission Hospital, Asheville 

City Memorial Hospital, Winston-Salem 

Highsmith Hospital, Fayetteville : 

*James Walker Memorial Hospital, Wil- 
mington 

Rex Hospital, Raleigh 

*St. Leo’s Hospital, Greensboro 

Watts Hospital, West Durham 


50 to 100 beds 


Atlantic Coast Line Railroad Hospital, 
Rocky Mount 

Biltmore Hospital, Biltmore 

*French Broad Hospital, Asheville 

High Point Hospital, High Point 

Lawrence Hospital, Winston-Salem 

Long’s Sanatorium, Statesville 

Martin Memorial Hospital; Mount Airy 

*Mercy General Hospital, Charlotte 

*Meriwether Hospital, Asheville 

New Charlotte Sanatorium, Charlotte 


*North Carolina Baptist Hospital, Win- 
ston-Salem 

North Carolina Orthopedic Hospital, 
Gastonia 


Park-View Hospital. Rocky Mount 
Pittman Hospital, Fayetteville 
Rutherford Hospital, Rutherfordton 

*Salisbury Hospital, Salisbury 


35 to 50 beds 


Bulluck Hospital, Wilmington 

= General Hospital, 
ville 

Lincoln Hospital, Lincolnton 

*Memorial Hospital, Kinston 

*Parrott Memorial Hospital, Kinston 

Pitt Community Hospital, Greenvitle 

Richard Baker Hospital, Hickory 

*Shelby Hospital, Shelby 

Wesley Long Hospital, Greensboro 


NORTH DAKOTA 
100 or more beds 


Bismarck Hospital and Deaconess Home, 
Bismarck 

Grand Forks Deaconess Hospital, Grand 
Forks 

St. Alexius Hospital, Bismarck 

St. John’s Hospital, Fargo 

St. Luke’s Hospital, Fargo 

50 to 100 beds 
*St. Joseph’s Hospital, Minot 
St. Michael’s Hospital, Grand Forks 


OHIO 
100 or more beds: 


Alliance City Hospital, Alliance 

Aultman Hospital,‘Canton 

Babies and Children Hospital, Cleveland 

Bethesda Hospital, Cincinnati 

Bethesda Hospital, Zanesville 

Charity Hospital, Cleveland 

Christ Hospital, Cincinnati 

Cincinnati General Hospital, Cincinnati 

City Hospital, Akron 

City Hospital, Cleveland 

City Hospital, Springfield 

Cleveland Clinic Hospital, Cleveland 

Elyria Memorial Hospital, Elyria 

Glenville Hospital, Cleveland 

Good Samaritan Hospital, Cincinnati 

Good Samaritan Hospital, Zanesville 

Grant Hospital, Columbus 

ae Hospital of Mt. Carmel, Colum- 
ous 

Huron Road Hospital, Cleveland 

Jewish Hospital, Cincinnati 

Lakeside Hospital, Cleveland 

Lucas County Hospital, Toledo 

Lutheran Hospital, Cleveland 

Massillon Hospital, Massillon 

Maternity Hospital, Cleveland 

Mercy Hospital, Hamilton 

Mercy Hospital, Toledo 

Miami Valley Hospital, Dayton 

Middleton Hospital, Middleton 

Mount Sinai Hospital, Cleveland 

Peoples Hospital, Akron 

St. Alexis Hospital, Cleveland 

St. Ann’s Infant Asylum and Maternity 
Hospital, Cleveland 

St. Elizabeth Hospital, Dayton 

St. Elizabeth’s Hospital, Youngstown 

St. Francis Hospital, Columbus 


Fayette- 





St. John’s Hospital, Cleveland 

St. Joseph’s Hospital, Lorain 

St. Luke’s Hospital, Cleveland 

St. Mary’s Hospital, Cincinnati 

St. Rita’s Hospitai, Lima 

St. Vincent’s Hospital, Toledo 
Stariing-Loring University Hospital, Co- 


umbus 
Toledo Hospital, Toledo 

White Cross Hospital, Columbus 
Woman’s Hospital, Cleveland 
Youngstown Hospital, Youngstown 


50 to 100 beds 


Children’s Hospital, Cincinnati 

Children’s Hospital, Columbus 

City Hospital, Bellaire 

Deaconess Hospital, Cincinnati 

*Fairview Hospital, Cleveland 

Flower Hospital, Toledo 

Good Samaritan Hospital, Sandusky 
Holzer Hospital, Gallipolis 

*Home and Hospital, Findley 

Hospital Clinic, Cleveland 

Lakewood Hospital, Lakewood 

Lima Hospital, Lima 

Mansfield General Hospital, Mansfield 
Martins Ferry Hospital, Martins Ferry 
Mary Day Nursery and Children’s Hos- 

pital, Akron 
— and Children’s Hospital, To- 
edo 

Memorial Hospital, Fremont 

Mercy Hospital, Columbus 

Mercy Hospital, Canton 

*Mercy Hospital, Portsmouth 

Newark City Hospital, Newark 

*Ohio Valley Hospital, Steubenville 
Portsmouth General Hospital, Portsmouth 
Robinwood Hospital, Toledo 

*St. Anne’s Maternity Hospital, Columbus 
Salem City Hospital, Salem 

Schirrman Hospital, Portsmouth 
Warren City Hospital, Warren 


35 to 50 beds 


Grace Hospital, Cleveland 
*Mithofer Hospital, Cincinnati 


OKLAHOMA 
100 or more beds 


St. Anthony’s Hospital, Oklahoma City 
—— University Hospital, Oklahoma 
ity. 


50 to 100 beds 


*Morningside Hospital, Tulsa 
*Oklahoma Baptist Hospital, Muskogee 
Wesley Hospital, Oklahoma City 


35 to 50 beds 
*Ponca City Hospital, Ponca City 


OREGON 
100 or more beds 


Emanuel Hospital, Portland 

Good Samaritan Hospital, Portland 
Multnomah Hospital, Portland 
Portland Sanitarium, Portland 

St. Vincent’s Hospital, Portland 


50 to 100 beds 


*Corvallis General Hospital, Corvallis 
Eugene Hospital, Eugene 
*Oregon City Hospital, Oregon City 
Portland Surgical Hospital, Portland 
*Sacred Heart Hospital, Medford 
St. Mary’s Hospital, Astoria 
*Salem City Hospital, Salem 
ee Hospital for Crippled Children, 
ort . 
*Wesley Hospital, Marshfield 
PENNSYLVANIA 

100 or more beds 
Abington Memorial Hospital, Abington 
Allegheny General Hospital, Pittsburgh 
*Allegheny Valley Hospital, Tarentum 
Allentown Hospital, Allentown 
Altoona Hospital, Altoona 
Ashland State Hospital, Ashland 
Braddock General Hospital, Braddock 
Bradford Hospital, Bradford 
Bryn Mawr Hospital, Bryn Mawr 
Chambersburg Hospital, Chambersburg 
Chester County Hospital, West Chester 
Chester Hospital, Chester 
Chestnut Hill Hospital, Philadelphia 
Children’s Hospital, Philadelphia 
Children’s Homeopathic Hospital, Phila- 


delphia 
Christian H. Buhl Hospital, Sharon 
Citizens General Hospital, New Kensing- 


ton 
Clearfield Hospital, Clearfield 
Columbia Hospital, Pittsburgh 
Conemaugh Valley Memorial 
Johnstown 
Easton Hospital, Easton 
Elizabeth Steel Magee Hospital, 
burgh 
Frankford Hospital, Philadelphia 
George F. Geisinger Memorial Hospital, 
Danville 
Germantown Dispensary and Hospital, 
Philadelphia 


Hospital, 


Pitts- 
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Hahnemann Hospital, Scranton 
Hahnemann Medical College Hospital, 
Philadelphia 
Hamot Hospital, Erie 
Harrisburg Hospital, Harrisburg 
Hazleton State Hospital, Hazleton 
Homeopathic Medical and Surgical Hos- 
pital and Dispensary, Pittsburgh 
Homestead Hospital, Homestead 
Hospital of the Protestant Episcopal 
Church, Philadelphia 
Hospital of the University of Pennsyl- 
vania, Philadelphia 
Hospital of the Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia 
J. Lewis Crozer Homeopathic Hospital, 
Chester 
Jefferson Hospital, Philadelphia 
Jewish Hospital, Philadelphia 
Lancaster General Hospital, Lancaster 
Lankenau. Hospital, Philadelphia 
Lewistown Hospital, Lewistown 
McKeesport Hospital, McKeesport 
Memorial Hospital, Roxborough 
Mercy Hospital, Altoona 
Mercy Hospital, Johnstown 
Mercy Hospital, Philadelphia 
Mercy Hospital, Pittsburgh 
Mercy Hospital, Wilkes-barre 
Methodist Episcopal Hospital, 
phia 
Misericordia Hospital, Philadelphia 
Montgomery Hospital, Norristown 
Moses Taylor Hospital, Scranton 
Mount Sinai Hospital, Philadelphia 
New Castle Hospital, New Castle 
Passavant Hospital, Pittsburgh 
Pennsylvania Hospital, Philadelphia 
——— General Hospital, Philadel- 
ia a 
Philipsburg State Hospital, Philipsburg 
Pittsburgh Home and Hospital, Mayview 
Pittsburgh Hospital, Pittsburgh 
Polyclinic and Medico-Chirurgical Hos- 
pital, Philadelphia 
Pottsville Hospital, Pottsville 
Presbyterian Hospital, Philadelphia 
Presbyterian Hospital, Pittsburgh 
Reading Hospital, Readin 
Robert Packer Hospital, Sayre 
*Rochester General Hospital, Rochester 
Roselia Foundling and Maternity Hos- 
pital, Pittsburgh 
Sacred Heart Hospital, Allentown 
St. Agnes Hospital, Philadelphia 
St. Francis Hospital, Pittsburgh 
St. John’s General Hospital of Allegheny 
City, Pittsburgh 
St. Joseph’s Hospital, Lancaster 
St. Joseph’s Hospital, Philadelphia 
St. Joseph’s Hospital and Dispensary, 
Pittsburgh 
St. Joseph’s Hospital, Reading 
*St. Joseph’s Infant and Maternity Hos- 
pital, Scranton 
St. Luke’s Hospital, South Bethlehem 
St. Margaret’s Memorial Hospital, Pitts- 
burgh 
St. Mary’s Hospital, Philadelphia 
St. Vincent Hospital, Erie 
Samaritan Hospital, Philadelphia 
Scranton State Hospital, Scranton 
South Side Hospital, Pittsburgh 
Uniontown Hospital, Uniontown 
Washington Hospital, Washington 
West Philadelphia Hospital for Women, 
Philadelphia 
Western Pennsylvania Hospital, Pitts- 
burgh 
Westmoreland Hospital, Greensburg 
Wilkes-Barre General Hospital, Wilkes- 
Barre 
Williamsport Hospital, Williamsport 
Wills Hospital, Philadelphia 
Women’s Homeopathic Hospital, Phila- 
delphia 
Woman’s Hospital, Philadelphia 
York Hospital, York 


50 to 100 beds 
*Adrian Hospital, Punxsutawney 


Philadel- 


Annie Warner Hospital, Gettysburg 
Beaver Valley General Hospital, New 
Brighton 


Blossburg State Hospital, Blossburg 

Cambria Hospital, Johnstown 

Carlisle Hospital, Carlisle 

Children’s Hospital, Pittsburgh 

Children’s Hospital of the Mary J. 
Drexel Home, Philadelphia 

Columbia Hospital, Columbia 

*Corry Hospital, Corry 

DuBois Hospital, DuBois 

Eye and Ear Hospital, Pittsburgh 

*Franklin Hospital, Franklin 

Frederick Douglass Memorial Hospital, 
Philadelphia 

Good Samaritan Hospital, Lebanon 

Harrisburg Polyclinic Hospital, Harris- 


burg 

Homeopathic Hospital of Chester County, 
West Chester 

Howard Hospital, Philadelphia 

Indiana Hospital,: Indiana 

J. C. Blair Memorial Hospital, Hunting- 


don 
Jewish Maternity Hospital, Philadelphia 
Joseph Price Hospital, Philadelphia 
Kane Summitt Hospital, Kane 
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“Kone Hospital for Women, Phila- 
e 
Lock Haven Hospital, Lock Haven ; 
Maple Avenue Hospital, Du Bois 
Memorial Hospital P Association of West- 
ern Pennsylvania, New Eagle 
Montefiore Hospital, Pittsburgh 
*Nanticoke State Hospital, Nanticoke 
*Nesbitt West Side Hospital, Kingston 
*Northwestern General Hospital, Phila- 


elphia 

Ohio Valley Hospital, McKees Rocks 

*Oil City Hospital; Oil City 

Palmerton Hospital, Palmerton 

Philadelphia Lying-in Hospital, Phila- 
delphia 

Pittston Hospital, Pittston 

Providence Hospital, Beaver Falls 

*St. Christopher Hospital for Children, 
Philadelphia 

St. Luke’s Homeopathic Hospital, Phila- 

delphia 

St. Vincent’s Hospital for Women and 
Children, Philadelphia 

Sewickley Valley Hospital, Sewickley 

Shamokin State Hospital, Shamokin 

Stetson Hospital, Philadelphia 

Suburban General Hospital, Bellevue 

Warren General Hospital, Warren 

*West Philadelphia Homeopathic Hospital, 
Philadelphia 

Windber Hospital, Windber 

35 to 50 beds 


*American Hospital for Diseases of the 
Stomach, Philadelphia 

Great Heart Maternity Hospital of Tem- 
ple University, Philadelphia 

Lee Homeopathic Hospital, Johnstown 

West Side Sanitarium, York 


RHODE ISLAND 
100 or more beds 
~ Homeopathic Hospital, Providence 
Memorial Hospital, Pawtucket 
Newport Hospital, Newport 
Providence City Hospital, Providence 
Rhode Island Hospital, Providence 
St. Joseph’s Hospital, Providence 
*Woonsocket Hospital. Woonsocket 
50 to 100 beds 
Providence Lying-in Hospital, Provi- 
dence 
Westerly Hospital, Westerly 
35 to 50 beds 
Miriam Hospital, Providence. 
SOUTH CAROLINA 
100 or more beds 


Columbia Hospital of Richland County, 
Columbia 

Florence Infirmary, Florence 

Greenville City Hospital, Greenville 

Roper Hospital, Charlest 

South Carolina Baptist Hospital, Colum- 


bia 
— General Hospital, Spartan- 
u 


50 to 100 beds 


Anderson County Hospital, Anderson 

Baker Sanatorium, Charleston 

Emma Moss Booth Memorial Hospital, 
Greenville 

Greenwood Hospital, Greenwood 

Orangeburg Hospital, Orange 

St. Francis. Xavier Infirmary, Charles- 


on 
Tuomey Hospital, Sumter 
35 to 50 beds 


*Maryv Black Clinic and Private Hospital, 

Spartanburg 

SOUTH DAKOTA 
100 or more beds 

Chamberlain Sanitarium and Hospital, 

Chamberlain 
McKennan Hospital, Sioux Falls 
Methodist State Hospital. Mitchell 
Sacred Heart Hospital, Yankton 
St. Luke’s Hospital, Aberdeen 


50 to 100 beds 


Bartron Hospital, Watertown 

Lincoln Hospital, Aberdeen 

Luther Hospital, Watertown 

Lutheran Hospital, Hot Springs 
*Methodist Deaconess Hospital, Rapid 


City 
Moe Hospital, Sioux Falls 
New Madison Hospital, Madison 
Our. Lady of Lourdes Hospital, Hot 
Springs 
Peabody Hospital, Webster 
*St. Joseph’s Hospital, Deadwood 
St. Joseph’s Hospital, Mitchell 
St. Mary’s Hospital, Pierre 
TENNESSEE 
100 or more beds 
Baptist Memorial Hospital, Memphis 
Baroness Erlanger one tite Chattanooga 
Hubbard Hospital, Nashvill 
Knoxville General Hospital’ Knoxville 
Memphis City Hospital, Memphis 
Methodist Hospital, Memphis 
Nashville General Hospital, Nashville 
St. Joseph’s Hospital, Memphis 














St. ones University Hospital, Nash- 


ville 
Vanderbilt University Hospital, Nashville 
50 to 100 beds 


Appalachian Hospital, Johnson City 

Baird-Dulaney Hospital, Dyersburg 

Baptist Hospital, Nashville 

*Millie E. Hale Hospital, Nashville 

Newell and Newell Sanitarium, Chat- 
tanooga 

Protestant Hospital, Nashville 

Riverside Hospital, Knoxville 

*Woman’s Hospital, Memphis 


TEXAS 
100 or more beds 


Baylor Hospital, Dallas 

*Baptist Hospital, Fort Worth 

Baptist Hospitai, Houston 

Central Texas Baptist Sanitarium, Waco 

City and County Hospital, Fort Worth 

Gulf, Colorado and Santa Fe Railway 
Hospital, aon 

Harris Hospital, Fort Worth 

Hermann Hospital, Houston 

Hotel Dieu, Beaumont 

*Jefferson Davis Hospital, Houston 

John Sealy oe og ——- 

Parkland Hospital, Dallas 

Providence Sanitarium, Wace 

Robert B. Green Memorial ‘Hospital, San 
Antonio 

St. Joseph’s Infirmary, Fort Worth 

St. Joseph’s Infirmary, Houston 

St. Mary’s Infirmary, Galveston 

St. Paul’s Sanitarium, Dallas 

Santa Rosa Infirmary, San Antonio 

Scott and White Hospital, Temple 

Seton Infirmary, Austin 

Southern Pacific Infirmary, Houston 

Texas and Pacific Railway Hospital, 
Marshall 

Wichita General Hospital, Wichita Falls 


50 to 100 beds 
All Saints Hospital, Fort Worth 
El Paso Masonic Hospital, El Paso 
*F'rances Ann Lutcher Hospital, Orange 
Hella Temple Children’s Hospital, Dallas 
International and Great Northern Rail- 
way Employees’ Hospital Association, 
Palestine 
Kings Daughters Hospital, Temple 
Methodist Hospital, Houston 
St. Anthony’s Sanitarium, Amarillo 
St. Joseph’s Infirmary, Paris 
St. Vincent’s Sanitarium, Sherman 
Sanitarium of Paris, Paris 
Sherman Hospital, Sherman 
*Spohn Sanitarium, Corpus Christi 
Texarkana Hospital, Texarkana 


35 to 50 beds 
*Burns Hospital, Cuero 
Colgin Hospital and Clinic, Waco 
McKinney City Hospital, McKinney 
*Mercy Hospital, Laredo 
UTAH 
100 or more beds 
Doctor W. H. Groves Latter Day Saints 
Hospital, Salt Lake City 
Holy Cross Hospital, Salt Lake City 
St. Mark’s Hospital, Salt Lake City 
Salt. Lake County General Hospital, Salt 


Thomas D. Dee Memorial Hospital, 


50 to 100 beds 
Utah-Idaho Hospital, Logan 
VERMONT 
100 or more beds 
Bishop de Goesbriand Hospital, Burling- 


ton 
Mary ” Wieteher Hospital, Burlington 
50 to 100 beds 
ees cam Memorial Hospital, Brattle- 
oro 
Fanny Allen Hospital, Winooski 
Heaton Hospital, Montpelier 
Rutland Hospital, Rutland 
St. Albans Hospital, St. Albans 


VIRGINIA 
100 or more beds 
Cone and Ohio Hospital, Clifton 


Hospital of St. Vincent De Paul, Norfolk 
Medical College of Virginia, Hospital 
Division, Richmon 
Norfolk Protestant Hospital, Norfolk 
Roanoke Hospital, Roanoke 
Stuart Circle Hospital, Richmond 
University of Virginia Hospital, Char- 
lotteville 
50 to 100 beds 
*Dixie Hospital and Hampton Training 
School for Nurses, Hampton 
Elizabeth Buxton Hospital, Newport 


News 
George Ben Johnston Memorial Hospital, 
bingdon 
Grace Hospital, Richmond 
Jefferson Hospital, Roanoke 
Johnston-Willis Hospital, Richmond 
King’s Daughters’ Hospital, Staunton 
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Portsmouth 





King’s Daughter’s Hospital, 

Lake View Hospital, Suffolk 

Lewis-Gale Hospital, Roanok 

Lynchburg Hospital and City Home, 
Lynchburg 

Marshall Lodge Memorial Hospital, 


Parrish Memorial Hospital, Portsmouth 
Petersburg Hospital, Petersburg 
Retreat for the Sick, Richmond 
*Riverside Hospital, Newport News 
St. Elizabeth’s Hospital, Richmond 
St. Luke’s Hospital, Richmond 
Sarah Leigh Hospital, Norfolk 
*Sheltering Arms Free Hospital, Rich- 
mond 
Shenandoah Hospital, Roanoke 
Tucker Sanatorium, Richmond . 
Virginia Baptist Hospital, Lynchburg 
Winchester Memorial Hospital, Winches- 
ter 
WASHINGTON 
100 or more beds 
Children’s Orthopedic Hospital, Seattle 
Columbus Hospital, Seattle 
King County Hospital, Seattle 
_— Beard Deaconess Hospital, Spo- 
ane 
*Northern Pacific Hospital, Tacoma 
*Pierce County Hospital, Tacoma 
Providence Hospital, Everett 
Providence Hospital, Seattle 
Sacred Heart Hospital, Spokane 
St. Elizabeth’s Hospital, Yakima 
St. Joseph’s Hospital, Tacoma 
St. Luke’s Hospital, Spokane 
St. Mary’s Hospital, Walla Walla 
Seattle City Hospital, Seattle 
Seattle General Hospital, Seattle 
Swedish Hospital, Seattle 
Tacoma General Hospital, Tacoma 
Virginia Mason Hospital, Seattle 
50 to 100 beds 
*Aberdeen General Hospital, Aberdeen 
Everett Hospital, Everett 
*Hoquiam General Hospital, Hoquiam 
*Longview Memorial Hospital, Longview 
Minor Hospital, Seattle 
*St. Anthony’s Hospital, Wenatchee 
St. Joseph’s Hospital, Aberdeen 
St. Joseph’s Hospital, Bellingham 
St. Luke’s Hospital, Bellingham 
St. Luke’s Hospital, Seattle 
Walla Walla Sanitarium, College Place 
35 to 50 beds 
*Norwegian Hospital, Seattle © 
WEST VIRGINIA 
100 or more beds 
Charleston General Hospital, Charleston 
*Logan Hospital, Logan 
Mountain State Hospital, Charleston 
Ohio Valley General Hospital, Wheeling 
St. Mary’s Hospital, Clarksburg 
Welch Hospital, No. 1, Welch 
Wheeling Hospital, Wheeling 
50 to 100 beds 
Beckley Hospital, Beckley 
Bluefield Sanitarium, Bluefield 
*Camden Clark Hospital, Parkersburg 
*Chesapeake and Ohio R. R. Hospital, 
Huntington 
*City Huspital, Martinsburg 
Coal Valley Hospital, Montgomery 
Cook Hospital, Fairmont 
Davis Memorial Hospital, — 
Elkins City Hospital, Elkin 
Fairmont Hospital, No. 3, Fairmont 
Guthrie Hospital, Huntington 
*Kanawha Valley Hospital, Charleston 
Kessler-Hatfield Hospital, Huntington 
King’s Daughters’ Hospital, Beckley 
McKendree Hospital, McKendree 
Monongalia County Hospital, Morgan- 


town 
*St. Francis Hospital, Charleston 
*St. Joseph’s Hospital, Parkersburg 


‘ St. Luke’s Hospital, Bluefield 


WISCONSIN 
100 or more beds 


Columbia Hospital, Milwaukee 
Evangelical Deaconess Hospital, Milwau- 


ee 
*Hanover Hospital, Milwaukee % 
Holy Family Hospital, Manitowoc 
LaCrosse Lutheran Hospital, LaCrosse 
Luther Hospital, Eau Claire 
Madison General Hospital, Madison 
Marquette University Hospital, Milwau- 


ee 

Mercy and St. Mary’s Hospital, Oshkosh 

Merey Hospital, Janesville 

Milwaukee Children’s Hospital, Milwau- 

‘ kee 

Milwaukee County Hospital, Wauwatosa 

Milwaukee Hospital, Milwaukee 

Milwaukee Maternity and General Hos- 
pital, Milwaukee 

Mt. Sinai Hospital, Milwaukee 

Sacred Heart Sanitarium, Milwaukee 

St. Agnes Hospital, Sag? du Lac 

St. Elizabeth Hospital, Appleton 

St. Francis Hospital, LaCrosse 

*St. Joseph’s Hospital, Ashland 

St. Joseph’s Hospital, Marshfield 











Milwaukee 
. Mary’s Hospital, Green Bay 


° Joseph’ s Hospital, 


. Mary’s Hospital, Milwaukee 

: Mary's Hospital, Superior 

St. Mary’s Hospital, Wausau 

Ww isconsin State General Hospital, 


son 

50 to 100 beds 
*Ashland General Hospital, Ashland 
Grandview Hospital, LaCrosse 
*LaCrosse Public Hospital, LaCrosse 
Methodist Hospital, Madison 
*St. Catherine’s Hospital, Kenosha 
*St. Francis Hospital, Superior 
St. Joseph’s Hospital, Dodgeville 
St. Mary’s Hospital, Madison 
St. Mary’s Hospital, Racine 
Theda Clark Memorial Hospital, Neenah 


WYOMING 
100 or more beds 
Natrona County Hospital, Casper 
50 to 100 beds 
Casper Private Hospital, Caspe 
Wheatland General Hospital, 
CANAL ZONE 
Ancon Hospital, Ancon 
HAWAII 


Leahi Home, Honolulu 
Mobile Unit of Shriner's Hospital, 


Madi- 


PW heatland 


Hono- 


lulu . 
Queen's Hospital, Honolulu 
PORTO RICO 


Presbyterian Hospital, San Juan 
CANADA 
ALBERTA 
100 or more beds 


Calgary General Hospital, Calgary 

Edmonton General Hospital, Edmonton 

Holy Cross Hospital, Calgary 

—— Hat General Hospital, Medicine 
at 

Misericordia Hospital, 

Royal Alexandra Hospital, 


Edmonton 
Edmonton 


University of Alberta Hospital, Edmon- 
ton 
50 to 100 beds 
Brett Hospital, Banff 
Drumheller Municipal Hospital, Drum- 


heller 
Lamont Public Hospital, Lamont 
35 to 50 beds 
*Veegreville General Hospital, 
BRITISH COLUMBIA 
100 or more beds 
Provincial Royal Jubilee Hospital, 
toria : 
*Royal Columbia Hospital, 
minster 
Royal Inland Hospital, Kamloops 
St. Eugene Hospital, Cranbrook 
St. Joseph’s Hospital, Victoria 
St. Paul’s Hospital, Vancouver 
Shaughnessy Military Hospital, 
couver 
Vancouver General Hospital, 
50 to 100 beds 
Queen Victoria Hospital, Revelstoke 


MANITOBA 
100 or more beds 


Brandon General Hospital, Brandon 
Children’s Hospital, Winnipeg 
Grace Hospital, Winnipeg 

King Edward Memorial Frospital, 


Vegreville 


Vic- 


New West- 


Van- 


Vancouver 


Winni- 


peg 
King _ Hospital, Winnipeg 
Misericordia Hospital, Winnipeg 
St. Boniface Hospital, St. Boniface 
*Victoria Hospital, Winnipeg 
Winnipeg General Hospital, Winnipeg 


NEW BRUNSWICK 
100 or more beds 
General Public Hospital, St. John 
Lancaster Hospital, St. John 
St. John County Hospital, East St. 
50 to 100 beds 
Chipman Memorial Hospital, St. Stephen 
Hotel-Dieu Hospital, Campbellton 
Hotel Dieu Hospital, Chatham 
“Hotel Dieu Hospital, St. Basil 
Maramichi Hospital, New Castle 
Moncton Hospital, Moncton 
Restigouche and Bay Chaleur Soldiers’ 
Memorial Hospital, Campbellton 
St. John Infirmary, St. John 
Victoria Public Hospital, Fredericton 
35 to 50 beds 


John 


L. P. Fisher Memorial Hospital, Wood- 
stock 
NOVA SCOTIA 

100 or more beds 
St. Joseph’s Hospital, Glace Bay 
Victoria General Hospital, Halifax 

50 to 100 beds 
*Aberdeen Hospital, New Glasgow 
Children’s Hospital, Halifax ° 
Glace Bay General Hospital, Glace Bay 





Grace Maternity Hospital, Halifax 


Halifax Infirmary, 


Halifax 
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Highland View Hospital, Amherst 


St. Martha’s Hospital, 


Sydney City Hosp 
Yarmouth Hospita 


ital, Sydney 
1, Yarmouth 


ONTARIO 


100 or 


Brantford General Hospital, 


*General Hospital, 
General Hospital, 
General Hospital, 
General Hospital, 


General and Marine Hospital, St. 


arine’s 
Grace Hospital, 


more beds 


Belleville 
Brockville 


Antigonishe 


Brantford 


Sault Ste. Marie 


Stratford 


Toronto 


Hamilton City Hospital, Hamilton 
Hospital for Sick Children, Toronto 
Hotel Dieu Hospital, Kingston 
Hotel Dieu of St. Joseph, Windsor 


Isolation Hospital, 
Kingston General 
McKellar General 


Toronto 
Hospital, 


Hospital, Ft. 


Ottawa Civic Hospital, Ottawa 


Ottawa General Hospital, 
Joseph’s Hospital, Hamilton 
Joseph’s Hospital, 
Joseph’s Hospital, Port Arthur 
Joseph’s Hospital, 

Michael’s Hospital, 
Vincent de Paul Hospital, 
Salvation Army Grace Hospital, Windsor 
Toronto General Hospital, 


St. 
*St. 
St. 
St. 
St. 
St. 


London 


Sudbury 
Toronto 


Kingston 


William 


Ottawa 


Brockville 


Toronto 


Toronto Western Hospital, Toronto 


Victoria Hospital, 


Wellesley Hospital, 


50 to 
General Hospital, 


London 
Toronto 


100 beds 
Galt 


General Hospital, Niagara Falls 


General and 
Sound 


Nicholls Hospital, 


Marine 


Peterboro 


Hospital, 


Owen 


Oshawa General Hospital Oshawa 


Public Hospital, S 


mith Falls 


St. Francis General Hospital, Smith Falls 


St. Joseph’s Hospital, 


*St. Mary s Hospital, Kitchener 


*Salv ation Army H 


Women's College Hospital, 


PRINCE ED 
50 to 


Charlottetown Hospital, 
Prince Edward Island Hospital, 


lottetown 


ospital, 


WARD ISLAND 
100 beds 


Peterboro 


Ottawa 
Toronto 


Charlottetown 


Char- 


Prince County Hospital, Summerside 
QUEBEC 


100 or 


Alexandra Hospital, 


more beds 
Montreal 


Children’s Memorial Hospital, Montreal 

Hopital General St. Vincent de Paul, 
Sherbrooke 

Hopital Laval, Quebec 


Hopital Sainte Justine Pour les Enfants, 


Montreal 


Hopital de Precieux Sang, Quebec 
Hotel Dieu de St. Joseph, Montreal 


Jeffery Hale Hospital, 


Quebec 


L' Hopital Notre-Dame, Montreal 
La Misericorde Hopital, Montreal 


Montreal General Hospital, 


sion, Montreal 
Montreal 
Division, Montr 


General 


Hospital, 
eal 


Central Divi- 


Western 


Royal Victoria Hospital and Royal Vic- 


toria Montreal 
Montreal 


*St. Francois d’Assise Hopital, 


50 to 


*Homeopathic Hospital, 


Maternity 


100 beds 
Montreal 


Hospital, 


Quebec. 


Montreal Foundling and Baby Hospital, 


Montreal 


St. Joseph’s Hospital, Three Rivers 
Sherbrooke Hospital, Sherbrooke 
Shriner's Hospitals for Crippled Children, 


Montreal 


SASKATCHEWAN 
100 or more beds 


City Hospital, 


Saskatoon 


Moose Jaw General Hospital, Moose Jaw 
Regina Grey Nun’s Hospital, R 


St. Paul's Hospital, 


to 


Holy Family Hospital, 


*Hugh Waddell 
Canora 


Saskatoon 
100 beds 


Memorial 


egina 


Prince Albert 


Hospital, 


Notre’: Dame Hospital, North Battleford 
Providence Hospital, Moose Jaw 


*St. Elizabeth’s Hospital, 


Victoria Hospital, 


Prince Albert 


AUSTRALIA 
NEW SOUTH WALES 


Lewisham Hospital, 
Newcastle Hospital, 


Sydney 
Newcastle 


Humboldt 


Royal Alexandra Hospital for Children, 
Camperdown, Sydney 

Royal North Sydney Hospital, Sydney 

Royal Prince Alfred Hospital, 
‘Camperdown, Sydney 


St. Vincent’s Hospi 
Sydney Hospital, S 


tal, Sydney 
ydney 


VICTORIA 


Alfred Hospital, 
Austin Hospital, 


Melbourne 
Melbourne 
Children’s Hospital, 


Melbourne 


Sydney 


Cath- 
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Melbourne Hospital, Melbourne 
Queen’s Memorial Hospital, Melbourne 
St. Vincent’s Hospital, Melbourne 
Women’s Hospital, Melbourne 
HINA 
Hunan-Yale Hospital, Changsha 
FRANCE 
American Hospital, Paris 
NEW ZEALAND 
Auckland Hospital, Auckland 
Cashmere Sanatorium, Christchurch 
Christchurch Hospital, Christchurch 
Dunedin Hospital, Dunedin 
Wellington Hospital, Wellington 
NEWFO DLAND 
Notre Dame Bay Memorial 
Twillingate 
URUGUAY 
Gynecological Hospital (Pereira Rossell), 
Montevideo 
Maternity Hospital 
Montevideo 

UNITED STATES GOVERNMENT 

All U. S. Army, Navy and Public 
Health Hospitals are on the 1926 ap- 
proved list. The following hospitals oper- 
ated by the U. S. Veterans’ Bureau also 
appear on the list: 

Palo Alto, Calif.; Alexandria, La.; 
Washington, D. C.; Waukesha, Wis. ; New 
Haven, Conn.; Perry Point, ; West 
Roxbury, Mass.; Atlanta, Ga.; Philadel- 
phia, Pa.; hipple Barracks, Ariz. ; 
Tucson, Ariz.; Boise, Idaho; Dwight, Ill. ; 
Fort Bayard, N. M.; Knoxville, Ia.; Ta- 
coma, Wash.; Oteen, N. C.; Augusta, Ga. ; 


Hospital, 


(Pereira Rossell), 


Lake City, Fla.; Camp Kearney, Calif. ; 
St. Paul. Minn. ; Kansas City, Mo. ; Minne- 
apolis, Minn.; Helena, Mont.; Gulfport, 
Miss.; Maywood, IIl.; Portland, Ore. ; 
North Little Rock, Ark.; Bronx, 
Algiers, La.; Walla Walla, Wash. ; tas: 
phis, Tenn.; Rutland, Mass. ; Muskogee, 
Okla.; Tuskegee, Ala.; Jefferson Bar- 
racks, Mo.; Legion, Tex.; American Lake, 
Wash.: Northampton, Mass.; Tupper 
Lake, N. Y.; Chillicothe, O.; Castle Point, 
Pai Camp Custer, Mich, ; St. Cloud, 
Minn.; Livermore, Calif.; Fort Lyon, 
Colo.; Sheridan, 


yo. 
NATIONAL SANITARIUMS 


Pacific Branch, Soldiers’ Home, Calif. 

Danville Branch, Danville, ; 

Eastern Branch, National Soldiers’ 
Home, Me. 

Western Branch, National Military 
Tome, Kan. 

Central Branch, Dayton, O. 

Mountain Branch, National Sanitarium, 


Tenn. 
*National Sanitarium, Hot Springs, S. D. 
Southern Branch, National Soldiers 
Home, Va. 
Northwestern Branch, 
Wis. 


National Home, 





Places Dietitians 

The American Dietetic Associa- 
tion, of which Miss Anna B. Boller, 
Box 71, Riverside, Illinois, is the 
executive secretary, has in operation 
a Placement Bureau serving indi- 
viduals seeking positions and insti- 
tutions seeking dietitians. It is the 
aim of the bureau to so fill positions 
as to reduce to a minimum turnover. 
No charge is made to institutions, 
but individuals are asked to pay 75 
cents to cover cost in investigating 
references. Complete information 
concerning the bureau may be ob- 
tained from Miss Boller. 





Plan New Hospital 


The Commonwealth Fund of New 
York is making studies in eleven north- 
ern and midwestern states for the loca- 
tion of the third rural hospital to be con- 
structed under a new cooperative pro- 
gram initiated by the Fund last Febru- 
ary. Farmville, Va., has been chosen as 
the location of the first institution under 
this program. 

In planning the location of its third 
hospital, the Commonwealth Fund is now 
corresponding with county medical so- 
cieties and chambers of commerce in a 
large number of northern and midwest- 
ern cities of less than ten thousand popu- 
lation. 
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Organization, Equipment Features 
of a German Mental Hospital 


BY DR. HUBERT GROTH 


Director, State Hospital, Friedrichsberg, Germany 


sane was erected in Hamburg, 

“the State Hospital Friedrichs- 
berg.” The asylum was established 
far out of the town in country-like 
surroundings. In course of time the 
town came nearer and nearer to the 
hospital and for a number of years 
has surrounded it. The completion 
of the institution took place in four 
building periods. The last enlarge- 
ment was begun in 1911 and fin- 
ished in 1915. The hospital is an 
extended edifice, in the shape of a 
horseshoe, the central portion of 


2 1864 a special hospital for in- 


_which is of two floors, and the 
wings one-storied, because in the 


development of the building pro- 
gram it was decided to erect 
pavilions for patients. 

During the early years of the hos- 
pital, an extensive agricultural pro- 
gram was carried on, but with the 
encroachment of the town this had 
to be diminished gradually and 
finally stopped. For this reason the 
agricultural colony for patients at 
Langenhorn was established in 1888, 
and this has become a large institu- 
tion. 

Pull Down Cell House 

In 1864 when the hospital was 
established the use of solitary cells 
for patients was thought necessary. 
Methods of modern psychiatry do 
not call for keeping patients in soli- 
tary confinement. The cell house, 
“Zellengebaude,” was pulled down 











One of the old buildings. 


ten years ago. In the early build- 
ings and in the later additions one 
notices that the impression of a hos- 
pital was absolutely preserved. In 
the whole institution there are 
no windows with crossbars. The 
windows are constructed on the 
casement style and only open to a 
certain angle.. Likewise, means of 
restraint of various kinds have been 
dispensed with, such as the straight 
chair, and the straight bed and 
jacket. 

The manager of the hospital, in 
his first annual report, said, “Our 
lunatic asylum is the first German 
institution in the equipment of 
which the use of restraint is not 
employed.” 





Trees and parks surround the buildings. 


The wards (Wachsale) in the sta- 
tions for disturbed patients have 
large windows at both sides. A\l- 
though the most disturbed indi- 
viduals are cared for here, window 
lattices are not used. Besides the 
wards and the continuous bath- 
rooms, the buildings have a large 
number of rooms such as service 
kitchens, visitors’ room, library, liv- 
ing room for the staff and the sitting 
room for patients. The continuous 
bathrooms each have three to four 
tubs. The sitting rooms for patients 
are comfortably furnished as far as 
practical with regard to the type of 
patients. The walls are ornamented 
with pictures and there are games, 
books, musical instruments, etc. 
Young people are segregated and 
girls and boys are cared for in dif- 
ferent buildings. A teacher is main- 
tained, but experience has proved 
that nothing can be done with in- 


struction under conditions resem- 


bling those in a school. Individual 
training and teaching is more suc- 
cessful. 

“Open Houses” 

At the edge of the hospital group* 
are two “open houses,” in which 
mild patients are housed and also 
those persons who are able to ac- 
commodate themselves to the ex- 
ternal world. 

For some years there has been an 
“open department” for nervous per- 
sons. The designation “offene 
abteilung” (open department) is to 
differentiate it from the other, 
“geschlossene abteilung” (closed de- 
partment), in which more seriously 
affected have been lodged. 






































































A typical ward scene in the Friedrichsberg Hospital. 


The hospital is heated centrally 
from a boiler-house, with which the 
electric light and power plant are 
connected. 

The food and meals are prepared 
in a central kitchen and are brought 
to the pavilions. Each of the build- 
ings has a pantry with gas stove and 
steam table. The hospital has a 
large laundry. 

The administration of the hospital 
is divided into medical and business 
sections. There is no great division 
between them since medical needs 
frequently depend on administration 
and vice versa. The physicians are 
subordinate to the medical director 


and the nursing staff to both direc- 


tors, while all that is not of a 
medical nature is supervised by the 
managing director, who also is re- 
sponsible for the financial conduct 
of the hospital. A fund for medical 
and scientific purposes is at the dis- 
posal of the medical director. 


Scheme of Organization 

There are subordinated to the 
managing director three inspectors 
or department heads, the office in- 
spector, in charge of the offices ; the 
“economical inspector,” who has 
charge of the kitchen, the laundry, 
etc., and the technical inspector, 
whose duties are concerned with the 
maintenance of the heating and the 
electric light and power plant. The 
three inspectors are responsible to 
the managing director for the regu- 
lar carrying on of their functions 
and must refer to him for decisions 
in important matters. 

The nursing service is divided in 
four departments, each of which is 
supervised by a male or female 
executive, to whom are subordinated 
the sub-executives and the nursing 
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an average of 3.3 patients to one 
nurse. The nursing staff has three 
shifts, each of eight hours. Relief 
takes place in the morning at 6:00, 
in the afternoon at 2:00, and at 
night at 10 o’clock. 


Types of Accommodations 

The hospital has four classes of 
accommodations for pay and part- 
pay patients. The charges, however, 
do not equal the cost, and the state 
is obliged to grant a subsidy. 

Special regulations govern the ad- 
mission of patients to the hospital. 
Admission is only possible through 
a medical certificate in which the 
mental malady is attested. The hos- 
pital must inform the police of each 
entrance immediately and _ police 
physicians re-examine the patient to 
determine the necessity for admis- 
sion. After this examination each 
patient admitted has a legal right to 
staff. The instruction of nursing protest his incarceration. This pro- 
personnel is given in a course last- test is examined by a commission 
ing one year, at the conclusion of composed of physicians and lay 
which is a public examination. men. -Also, each patient may bring 

The number of patients at present court action for discharge. These 
is 1,800, cared for by 543 nurses, or measures have been taken to prevent 















































1a, Open ward for men; 1b, 1c, quiet ward for men; 2a, open ward for women; 
2b, 2c, quiet ward for women; 3, men’s —e room; 4, women’s dining room; 5, men’s 
pavilion; 6, women’s pavilion; 7, 8, quarters for violent men and women; 9, 10, admit- 
tance departments. 

11, 12, infirmaries; 13, 14, open houses; 15-25, treatment wards for men and 
women; 26, morgue; 27, recreation building; 28, bowling alleys; 29, children’s depart- 
ment; 30, animal experiment station. 

31, administration building; 32, kitchen; 33, mechanical plant; 34, laundry; 35, 
—— and hot-house; 36, 37, 38, workshops; 39, tool house and stable; 40, water 
ower. 

41, superintendent’s residence; 42, residence of chief medical officer; 43, residence 
of assistant medical officer; 44, maintenance man’s residence; 45, gatekeeper’s lodge; 
46, park; 47, lagoon; 48, garden; B, railway station. 
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unlawful detention of patients in 
the hospital. 

The hospital has various depart- 
ments and personnel for the diag- 
nosis and investigation of mental 
maladies. Three of these depart- 
ments serve the university—the 
anatomical laboratory, the  sero- 
logical and bacteriological laboratory 
and the psychological laboratory 
and the genealogical laboratory. 
The latter serves in the main for the 
investigation of hereditary trans- 
mission. 

The hospital has a large ana- 
tomical collection for educational 
purposes, and besides the depart- 
ments named there are an X-ray 
laboratory, a photographic work- 
shop and the pharmacy. 

In a hospital for mental diseases 
other maladies besides insanity must 
be cared for, so there is electro- 
therapy apparatus, a room for 
orthopedic treatment, etc. 

Extend Use of “O. T.” 

The management is trying to 
make greater use of occupational 
therapy. The patients are employed 
in the offices, in the various work- 
shops, the laundry, in the sewing- 
room, in the kitchen, etc., always 
being supervised and employed in 
work of a beneficial nature. 

Provisions for amusement include 
a well kept park, a weekly program 
in the music hall, where there also 
are concerts, theatrical perform- 
ances, moving pictures, etc., and 
dancing. 

Since the establishment of the 
university some years ago there has 
been in _the hospital a clinic for 
psychiatry, besides the polyclinic in 
which the poor may be treated with- 
out charge. 


Distinguished Guests 

The A. H. A. convention was notable 
for the number of representatives from 
foreign countries and from groups out- 
side the field of hospital administration. 
Among these representatives were Mr. 
and Mrs. W. R. Anger, Canton Hos- 
pital, China; Captain Arthur Dunbar, U. 
S. Navy Medical Corps, Association of 
Military Surgeons of United States; A. 
E. Foote, division of simplified practice, 
Department of Commerce; Dr. F. H. 
Slayton, Mellon Institute, Pittsburgh; 
Miss Vincent, American Red Cross; 
‘Miss Adelaide Burdick, chairman, Red 
Cross Washington Division, Jewett City, 
Conn.; Dr. F. W. O’Connor and Dr. 
Louis M. Rezende Puech, Sao Paulo, 
Brazil, Rockefeller Foundation; Dr. K. 
B. Brown and R. C. Brown, Alfred Hos- 
pital, Melbourne, Australia; K. F. Elliott 
and A. G. Stephenson, architects, Mel- 
bourne, Australia; Dr. Chester N. 





Frazier, Peking Union Medical College, 
Peking, China; Dr. Francis J. H. Coutts, 
representative of British Government, 
ministry of health; Dr. Eva Gonzalez, 
Philippine General Hospital, Manila, P. 
I.; Dr. Velarde Perez Fontana, Assist- 
encia Publica Nacional, Uruguay, S. A. 
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Four Brothers, Two Sisters and a Niece 
Form a Real Hospital Family 


HE expression, “hospital fam- 

ily,” frequently is used to desig- 
nate the full time personnel, but sel- 
dom does the term include even two 
individuals related by blood. 

But “hospital family” almost 
means what it says in the case of 
the Olney Sanitarium, Olney, IIl., 
where four brothers who are physi- 
cians,. two sisters, who are regis- 
tered nurses, and a niece hold im- 
portant positions on the staff and 
in the nursing and administrative 
departments. Five other sons or 
nephews of the brothers are in vari- 
ous stages of their progress toward 
M. D. degrees. 

The Olney Sanitarium therefor, 
appears to hold the championship 
of the hospital field when it comes 
to the size of the “family,” members 
of which actually are blood relatives. 

Begun in 1898 

In May, 1898, Dr. George T. 
Weber, then a young physician, left 
the little village of Ingraham, IIl., 
and came to Olney to try his for- 
tune. Olney at that time was a 
quiet, sleepy little county seat of 
some three thousand souls, situated 
on the border land of Egypt, as 
southern Illinois is known. The 
first move was to secure an old 
hotel that was made over into a hos- 
pital for fifteen beds. With but 
meager equipment, the Olney San- 
itarium was ‘established. 

As the years passed, Dr. Weber’s 
younger brothers studied medicine 
and came to take their places in the 
growing institution. In 1905 Dr. 
F. J. Weber became a partner in the 
business. 

In 1907 the Olney Sanitarium was 
incorporated under the laws of the 
state of Illinois, with the establish- 
ment of a school for nurses. At 
that time, Dr. J. C. Weber became 
the third brother to enter the organ- 
ization and with the establishment 
of the training school for nurses, 
two sisters, .Katharina Weber, R. 
N., and Minnie R. Weber, R. N., 
assumed charge of that department. 
Later Miss Olivia Weber, a niece, 
was added to the staff and in 1913, 
Dr. J. A. Weber, a fourth brother, 
took his place in the organization. 

The Second Generation 

In the second generation Bernard 
Weber, a son of the founder, re- 
ceived his M. D. degree from St. 
Louis University in June, 1926, and 
is now serving his internship at 
Mercy Hospital at Baltimore. An- 
other son, George T. Weber, Jr., 


begins his pre-medical studies this 
fall. Paul and Frank,,sons of Dr. 
J. C. Weber, are students in the 
medical department of Washington 
University at St. Louis, as is a 
nephew, Lawrence Weber. 

Today the sanitarium staff con- 
sists of the members of the family 
mentioned above and Ralph King, 
M. D.; H. D. Fehrenbacher, M. D.; 
F,. L. Barthelme, M. D.; Frank 
Brassie, Ph. G:; Leona Friedly, R. 
N., dietitian, and Miss Belle Wil- 
son, head of the accounting depart- 
ment. There are 24 student nurses 
in the school and a large number of 
people are employed. 

The past two years have marked 
the greatest advance in a similar 
period of time in the history of the 
institution. The standardization pro- 
gram as outlined by the American 
College of Surgeons has _ been 
adopted, giving the hospital an ac- 
credited and approved standing. 

Modern clinical laboratory facil- 
ities have been established during 
the past year. These facilities in- 
clude chemical, bacteriological, ser- 
ological, basal metabolism, histolog- 
ical, radiographic, and fluoroscopic 
service, in charge of trained medical 
men. 

Now Has 75-Beds 

The hospital building has been en- 
larged to a capacity of 75 beds, and 
in addition, there has been erected 
a beautiful brick office building 
which houses the doctor’s offices and 
the nurses’ home. During the past 
year a modern laundry has been con- 
structed. 

Some idea of the scope of work 
done by the Olney Sanitarium may 
be had from the fact that during 
1925 the patients registered in the 
hospital numbered 2,030 and the 
office patients numbered 19,200. 

, The sanitarium has never received 
a penny in endowment. 





Easier for Babies 


Bridgeport General Hospital, Bridge- 
port, Conn., has greatly improved its 
“baby conveyor” through the addition of 
ball bearing wheels to this piece of equip- 
ment. The hospital is well pleased with 
the improvement which makes the car- 
riage run silently and without the sway- 
ing that characterized its progress on 
ordinary wheels. 


Small Chronic Hospital 


A New England superintendent is 
anxious to get some comments from 
readers who have had experience build- 
ing or conducting a small building for 
chronic patients. Any suggestions at all 
will be welcome. If you can help, please 
address your notes to the editor. 











Historian, Methodist Hospital of Southern California, 


ET us suppose we were con- 

fronted with the problem of 

organizing a record department 
in a hospital. First, we must have 
a properly organized staff. With 
the so-called “open staff” hospital 
the problem of records is more diff- 
cult. The average open staff hos- 
pital is not highly departmentalized. 
Consequently, with a large number 
of doctors bringing in cases occa- 
sionally it is more difficult to main- 
tain a close supervision of records. 

Assuming an organized staff, we 
may proceed with the details of or- 
ganization of the department of 
records : 

1. The proper forms must be 
selected. The American Medical 
Association and the American Col- 
lege of Surgeons put out standard 
record forms, which may be used in 
toto or in part. The staff may vote 
on a form and have it approved by 


the college. However, it is advis- 
able to adhere to the standard 
forms. 


2. The proper personnel must be 
selected. For the 100 to 150 bed 
hospital we shall need at least two 
workers. It is preferable, of course, 
to have a graduate nurse who has 
had experience in office management 
and stenography. However, this is 
rather a difficult combination to 
secure. We must have one who has 
a knowledge of medical nomencla- 
ture and office management and an- 
other for the surgical stenography. 

Course for Nurses 

Record work is practically an open 
field for nurses, and it is the duty of 
every hospital to stimulate more in- 
terest among its students and to 
assume the responsibility of training 
record clerks. In this connection 
the Methodist Hospital has been 
giving a course in records to the 
nurses, emphasizing the purpose and 
essentials of good hospital records, 
as well as the opportunities in this 
field of work. 

3. The next thing to be consid- 
ered is the method of obtaining 
good records. In large teaching in- 
stitutions the histories and physical 
examinations are usually written by 
the interns under supervision of the 


department heads, there being ten to . 


fifteen interns on duty. History 





From a paper read before Hospital 


Council of Southern California. 





~ BY LOUISE SHAFOR 





Methodist Hospital, Los An- 
geles, has a record and clinical 
conference committee, composed 
of the heads of the departments 
of medicine, surgery and obstet- 
rics, secretary of the staff, the 
superintendent of the hospital, 
director of the school of nursing, 
the interns and the historian. A 
weekly luncheon meeting by this 
group has proved of great value 
in stimulating more complete 
and accurate records for the in- 
stitution. 











meetings are held in each depart- 
ment at least once a week, and all 
records are completed before going 
to the record office. 

In the smaller private hospital, 
having but three or four interns, it 
is difficult to hold them responsible 
for all histories. Even if this were 
possible, it is to be frowned upon, 
for it is the duty of the hospital to 
give the intern practical instruction 
and not to usurp all of his time for 
clerical work. However, the intern 
must have instruction and experi- 
ence in history writing. 

We must, therefore, hold the phy- 
sician in charge of the case responsi- 
ble for his own records, whether or 
not the intern takes the history, and 
we must have close staff supervision 
of all records. 

Record Committee Advised 

A record committee is necessary. 
Here again we encounter difficulties, 
for it is impracticable to maintain a 
record committee which will take the 
time to go over all records and to 
follow through to see that these 
records are brought up to standard. 
The records on the floors should be 
reviewed at least once a week. 

As a solution to these two prob- 
lems, instructing the interns in the 
writing of good histories and the 
supervision of histories written by 
staff and non-staff men, the Meth- 
odist Hospital has had a record 
committee. While this plan helped 
to some extent, it was felt that more 
intensive aid was needed. Recently 
a combination record and _ clinical 
conference committee was _ ap- 
pointed. This is composed of the 
heads of the departments of medi- 
cine, surgery and obstetrics, the 
secretary of the staff, the superin- 
tendent of the hospital, director of 
the school of nursing, the interns 
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Suggestions tor Organization of a 
Record Department 


Los Angeles, Calif. 


and the historian. This committee 

meets at luncheon once a week. The 

interns on each service make a 

survey of every chart in their de- 

partment and bring such records as 
are incomplete or are of particular 
interest to the committee meeting. 

In this way we save the time of the 

staff men and give our interns the 

experience in appraising records and 
the advantage of constructive dis- 
cussion and criticism of records. 

A. C. S. Record Requirements 

Having our record organization 
complete, let us study the require- 
ments which must be met to main- 
tain the standard set by _ the 
American College of Surgeons. 
These requirements are: 

A. The history should be a complete 
story of the patient, giving— 

1. Identification data. (Name, ad- 
dress, telephone, age, nationality, 
name and address of relative or 
friend, date of admission, admis- 
sion number, etc.) This data is a 
part of the "admission record and 
is taken in the admitting office. 
The permission for operation is 
also a part of the admission record, 
and in cases where it is known that 
an operation is to be performed, the 
admitting nurse has this legal per- 
mission signed and witnessed. It 
is the responsibility of the head 
nurse to see that all operative per- 
mits are signed before cases are 
taken to surgery. 

2. Complaint. (The patient’s state- 
ment of reasonst-signs and symp- 
toms—for seeking medical aid.) 

3. Present illness. (Onset, course, 
probable cause, description of 
symptoms, etc.) 

4. Past history. (Summary of pa- 
tient’s life in relation to pathology, 
illnesses with or without complica- 
tions, operations or accidents, 
habits, social conditions, etc.) 

5: Family history. (Any data related 
to present illness, hereditary or in- 
fectious diseases. 

B. The. physical examination should 

be a complete description of findings by 

regions. It should describe the clinical 
pathological conditions and emphasize 

the factors of safety for the patient to , 

undergo an operation or a serious illness. 

For instance, the words “negative” and 

“normal” are not permitted, as they do 

not describe the condition of the patient, 

nor give any idea as to how thoroughly 
the examination was made. 

The provisional diagnosis should be 
written after the complete physical exam- 
ination and the necessary laboratory 
work has been done. 

C. Progress. For critical cases, or 
surgical cases with - drainage present, 
progress notes should be written every 
day; for normal convalesence cases a 
note every second or third day is suffi- 
cient. All consultations, changes in 
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diagnoses, infections, etc., should be 
noted on the progress record. 

D. Treatment record. There should 
be a complete’ record of all orders and 
treatments. All orders must be signed 
by the doctor, including standing order 
cards on file with the head nurses. 

E. Operation record. Both normal 
and abnormal findings should be de- 
scribed in detail and a statement made as 
to what organs were palpated. The 
technique should be given in detail, giv- 
ing sutures and drains used. The im- 
mediate post-operative condition should 
be described, and the complete post- 
operative diagnosis stated. 


F,. Pathological report. Both gross 
and miscroscopic findings should be 
written. 


G. Laboratory reports. Routine uri- 
nalyses and blood reports are required on 
all patients. Routine Wassermans are 
strongly recommended. Clotting time 
and urinalyses are required for all ton- 
sillectomies and circumcisions. 


H. X-ray reports. A complete report 
of all X-ray findings should be recorded. 

I. Autopsies. Hospitals should en- 
courage requests for autopsies in all 
mortalities. 


J. Summary record. 

1. Final diagnosis. (Enter each and 
every diagnosis according to stand- 
ard nomenclature. ) 

2. Operations. (Names for catalog- 
ing. ) 

3.. Condition on discharge. 

4. Signature of physician in charge. 

K. Monthly analysis of service. 

L. Annual statistical report. 


Work of Department 

Routine work of the department 
of records includes: 

A. Reading through records and 
asking doctors to complete them. 

B. Daily admission and discharge 
lists. 

C. Numbering charts, cards and 
daily lists. 

We carry two numbers, one the 
admission or working number which 
is used while the patient is in the 
house, and the other the permanent 
or discharge number. The admis- 
sion numbers are given consecu- 
tively, a new number being given for 
each subsequent admission of a pa- 
tient. The discharge number is 
given the first time a patient is dis- 
charged, and this remains the 
permanent file number regardless of 
the number of subsequent admis- 
sions or the period of time elapsing 
between admissions. In this way all 
records concerning a certain patient 
are bound in one folder. 

D. Index. cards—name. One 
card takes care of four admissions. 

E. Listing cases under doctor’s 
name. This is used a great deal by 
the doctors in writing up their cases, 
and is also of assistance in the office 
in looking up cases. 

F. Listing for monthly analysis. 

G. Listing for annual report to 
American College of Surgeons. 
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Do You Want to Help in Planning or 
Expanding Your Hospital Library? 


HE American Library Associa- 

tion, a national advisory body of 
8300 libraries and _ librarians 
throughout the United States, re- 
cently announced its willingness to 
assist in the work of establishing 
and developing library service in 
hospitals. An announcement calling 
attention to the importance of books 
as a therapeutic measure tells of the 
hope of the association to interest 
the public and various groups in 
hospital library work. 

“The association has inaugurated 
a general program of education con- 
cerning the hospital library,” says 
the announcement. “Its nation- 
wide experience and resources in the 
founding, operating and develop- 
ment of libraries and its extensive 
library service in army and navy 
hospitals during the war, is now 
available to all hospitals desiring 
help in this work. 

“The association can supply valu- 
able bibliographical aids and give 
advice in the purchasing, arranging, 
cataloguing and indexing of hospital 
library books. It can be of assist- 
ance in the organization, classifica- 
tion and administration of hospital 
libraries, both patient and medical, 
and it can provide helpful guidance 
in the purchasing and ordering of 
books. Its bulletins and _ publica- 


tions, giving information on all li- 
brary subjects, are available to all 
hospitals. 

“An interesting development in a 
number of hospitals has been the 
creation of a library in the dispen- 
sary division, where contacts are 
established with many whose cir- 
cumstances prohibit the purchase of 
books and who are unfamiliar with 
the public library. 

“To bring before the general pub- 
lic the need for good books in our 
hospitals, and to assist in every way 
possible in the creation and better- 
ment of hospital libraries is the aim 
of the American Library Associa- 
tion. 

“To accomplish this end, however, 
requires not only the extension of 
the resources and experience of the 
association. There is needed the 
active cooperation of all who desire 
that this important work go for- 
ward. The association, whose head- 
quarters are at 86 E. Randolph 
street, Chicago, Ill., asks the help 
and assistance of those who desire 
to see a growing and intelligent pub- 
lic interest in our hospitals, who de- 
sire that there be rendered for the 
millions who each year are patients 
in our hospitals every effort of 
science and service toward a return 
to health, to vigor and happiness.” 








H. Checking for correct order of 
blanks in the chart. 

I. Binding and filing. 

J. Cataloging. Standard nomen- 
clature of diseases and pathological 
conditions, injuries, and poisonings, 
published by the bureau of census, 
is used. 

Constructive Work Urged 

With the mass of detail routine 
work in the-department of records, 
we are inclined to degenerate into 
mere filing clerks. We should make 
a sincere effort to do some construc- 
tive work, to encourage research 
work by the doctors, interns and 
nurses; to teach nurses the purpose, 
importance and requisites of good 
records, and their responsibility in 
co-operating to obtain results. And 
we must emphasize the fact that the 
patient benefits as we improve the 
quality of our records. We should 
also work toward a standardization 
of methods and requirements in our 
local institutions. If the physicians 
knew that they were to be held re- 
sponsible for the same quality of 
records in all hospitals, the several 


institutions would find their work 
greatly facilitated. 

In closing, I offer this suggestion, 
that it be made possible for the 
record historians in the various hos- 
pitals of a community to meet 
periodically for the purpose of 
unifying their work and to iron out 
by discussion the common problems 
which confront them. 





Dr. Baldwin Dead 


Dr. Louis B. Baldwin, a former presi- 
dent of the American Hospital Associa- 
tion and for many years: superintendent 
of the University of Minnesota Hospital 
at Minneapolis, died recently after a 
lingering illness) He was 54 years of 
age and had been superintendent of the 
hospital since 1910 except for a period 
in the army. He presided at the con- 
vention of the American Hospital Asso- 
ciation held in 1921 at West Baden. In 
addition to having charge of the admin- 
istration of the University Hospital, Dr. 
Baldwin for a time was in general charge 
of the administration of the Miller Hos- 
pital, St. Paul, and of the Nicollet Clinic. 
He was interested in state as well as na- 
tional hospital association work and was 
president of the Minnesota Hospital As- 
sociation at one time. 








N EIGHT-HOUR day, a 
five-and-a-half-day week and 
two weeks’ vacation is the 

schedule followed for office em- 
ployes in a group of 25 tuberculosis 
sanatoria that responded to a re- 
cent questionnaire suggested by a 
reader of HosprraL MANAGEMENT 
in search of this information. A 
majority of those answering also 
indicated that nurses work eight 
hours daily, except student nurses, 
who work ten hours, but the an- 
swers also indicate that nurses work 
at least a half day longer each week 
than other personnel. 

Owing to the many variations in 
working schedules that must be fol- 
lowed in order to assure twenty- 
four hours service, 365 days a year, 
it'would be difficult to tabulate with 
any exactness the information ob- 
tained. The accompanying table, 
however, presents in a general way 
the working schedule of the 25 hos- 
pitals. Further explanation of the 
schedule will be found in the fol- 
lowing replies, each being numbered 
to correspond with the number in 
the table. 

The following five questions were 
asked’ in the questionnaire, and in 
each reply the question answered is 
indicated by the same number : 

1. How many hours per day? 

2. How many days per week? 

3. How are Sunday and holiday 
schedules arranged ? 

4. How many working days per 
year (average) ? 

5. How much vacation do em- 
ployes get per year? 

The replies from the twenty-five 
hospitals listed in the table were as 
follows: 


Hospital No. 1, Mrs. Lola A. Cease, 

hwahnee Sanatorium, Ahwahnee, 
Calif.: 1, 8, except farm hands; 2, 6; 
3, each has regular day off except office 
employes; observe some holidays; 4, 
about 300; 5, two weeks, except those 
who have been here several years, try 
to give these more than two weeks. 

Hospital. No. 2, Miss Fadette T. Gos- 
sard, registrar, Olive View Sanatorium, 
Olive View; Calif.: 1, eight hours; 2, 
five and one-half days for office em- 
ployes and doctors; for nurses and other 
employes, six days; 3, one clerk and a 
messenger are on duty on Sunday and 
holidays in the office. (These employes 
are given time off during the succeeding 
week for Sunday or holiday work. In 
the case of nurses and other employes, 
they are given their regular days off as 
they can be spared, the same day each 





Another article on this subject will ap- 
pear in a later issue. 





Work and Vacation Schedules of 
Personnel of ‘Tuberculosis Hospitals 


week, and their holidays are given in 
rotation as arranged by the head of each 
department. There are seven full holi- 
days and one half holiday in our work- 
ing year); 4, the average working days 
per year for office employes is 280; for 
other employes, 300; 5, employes get, 
each year, one day of vacation for each 
month served in the preceding calendar 
year; in the case of employes who have 
been in service through the entire pre- 
ceding calendar year fourteen days’ va- 
cation with pay is granted; this applies 
to employes of all classes. 


At Jewish Institution 

Hospital No. 3, S. Pisko, secretary, 
National Jewish Hospital, Denver, Colo.: 
1, 8%; 2, 5; 3, our offices are closed on 
Saturdays and Sundays; we observe the 
following national holidays: New Year’s, 
Memorial Day, Fourth of July, Labor 
Day, Thanksgiving and Christmas. (In 
addition to the national holidays, we ob- 
serve the High Jewish holidays, which 
are three during the year) ; 4, our work- 
ing days, I believe, will average about 
252 during the year; being a Jewish in- 
stitution, our problem is somewhat dif- 
ferent from other hospitals; however, 
by working an extra half hour each day 
we make up the half day for Saturday 
morning. 

Hospital No. 4, J. S. Cohen, secretary 
to superintendent, Sanatorium of the 
Jewish Consumptives’ Relief Society, 
Sanatorium, Colo.: 1, 8 hours; 2, 6 
hours; 4, 310; 5, two weeks. 

Hospital Na 5, J. E. Swanger, Mod- 
ern Woodmen of America Sanatorium, 
Woodmen, Colo.: 1, from 8 to 12 hours 
per day, unless emergencies arise; 2, six 
days per week for all departments except 
kitchen and housekeeping departments ; 
these are seven; 3, no special arrange- 
ment for Sunday and holiday; 5, after 
employe has worked continuously for 
one year he is granted two weeks’ vaca- 
tion; after they have worked here for 
two months they get a day off every 
two weeks. 

i No. 6. Dr. Edson W. Glid- 
den, Georgia State Tuberculosis 
Sanit Alto, Ga.: 1, ten hours; 
2, 6; 3, off Sundays and holidays; 5, 14 
days. 

At Cook County Hospital 

Hospital No. 7. Michael Zimmer, 
warden, Cook County Hospital, Chicago: 
1, eight hours per day; 2, five and one- 
half days per week; 3, only in positions 
in which it is essential to have someone 
on duty do our employes work on Sun- 
days and holidays, and they are given 
some other day off during the week; 4, 
approximately 280 days; 5, two weeks. 

Hospital No. 8 Dr. H. S. Hatch, 
superintendent, Sunnyside Sanatorium, 
Oaklandon, Ind.: 1, nurses work from 7 
a. m. to 7 p. m., with three hours off 
daily; office workers work from 8 a. m 
to 12, with two hours off in the after- 
noon, and alternate evenings from 5 p. 
m. to 7 p. m.; janitors work from 7 a. 
m. to 5 p. m., with one hour off at noon; 
2, each employe of every kind gets one- 
half day off per week; practical nurses 
have every fourth Sunday off; graduates 
have alternate Sundays off; office work- 
ers have each Sunday off and one other 
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half day per week; janitors have each 
fourth Sunday off; 3, nurses have four 
hours off duty; office work (telephones 
and miscellaneous office duty) attended 
to by substitute; janitors and others dou- 
ble up on work of those gone for day; 
4, graduate nurses, 285; practical nurses, 
314; office workers, 267; 5, at the ter- 
mination of each six months of service 
each employe may take one-half of his 
annual vacation allowance time; no va- 
cations given at the termination of serv- 
ice; graduate nurses have one month 
vacation yearly, and practical nurses two 
weeks, office workers three weeks, and 
janitors, maids, waiters, etc., two weeks. 


Vacation Varies 

Hospital No. 9. Dr. H. V. Scarbor- 
ough, superintendent, State Sanatorium, 
Oakdale, Ia.: 1, office workers work 
eight hours; 2, six days per week; 3, 
they are occasionally called upon in 
emergencies to work on Sunday and 
holidays; Sundays and holidays are 
given, but if they wish to go out of the 
institution they must notify their im- 
mediate superior to be sure they are not 
going to be needed; 4, they average 
about 310 working days per year; 5, va- 
cation is given on pay for seven days 
the first year, ten days the second and 
two weeks thereafter, providing the work 
has been continuous; sick leave on pay is 
a matter of special arrangement, but 
sick leave is not generally authorized. 


Nurses work from 7 a. m. to 7 p. m., 
except by special arrangement. They 
have two hours off each day and one- 
half day off each week on pay. Sick 
leave with pay is frequently given to 
nurses, especially where sickness is 
something that might have resulted from 
their work, such as cases of diphtheria, 
influenza, etc. 


A 7-Day Schedule 

Hospital No. 10. Dr. Victor F. Cul- 
len, superintendent, Maryland Tubercu- 
losis Sanatorium, State Sanatorium, Md.: 
1, eight hours a day; 2, all employes, 
except the office help, work seven days 
a week; 3, supper is served one-half 
hour earlier on Sundays and _ holidays 
$o as to allow the employes to get off 
early in the evening; 4, 329 days per 
year. In institutional. work everything 
has to go on Sundays and holidays just 
the same as on week days, so that the 
power house, kitchen and general hos- 
pital help work every day except their 
allotted vacation. The office is closed 
every Sunday, so that all office employes 
have their Sundays off; 5, all help re- 
ceive two days off each month and every 
other Sunday afternoon; nurses who 
work every Sunday receive one month 
vacation a year; office employes receive 
two weeks per year. 

Hospital No. 11. Dr. Ernest B. Emer- 
son, superintendent, Rutland State San- 
atorium, Rutland, Mass.: 1, General hos- 
pital workers work 8 hours per day; 
farm hands are on a 10-hour day; en- 
gineers, firemen and mechanics are on an 
8-hour day; 2, office employes work 5%4 
days per week ; 3, pupil nurses work 
from 7 a. m. to 7 p. m., with time out 
for meals and two hours off in the after- 
noon; four hours off duty Sundays and 
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Work, Vacation Schedule of 25 Sanatoria 


-—Hours per Day -—Days per Week— Daysper Year. Vaca- 
No. Office Nurses Others Office Nurses Others Office Nurses tions 
1 OR pares 8 8 8 6 6 6 300 300 14 up 
Bee oy ee 8 8 8 5% 6 6 280 300 to 14 
; CEES 8% cs 3 5 ! ay 252 Fas eee 
SR 8 ae 6 . 310 2 wks. 
Bato os a 8-12 for all 6 6 eo 2 wks. 
_ Ree ES 10 6 y2 ae 14 days 
CRE ey Raa 8 % 5% 280 2 wks. 
3 wks. 
eS ame 7-9 9 9 5% 6 6% 267 285 2-4 wks. 
SERN aibe 8 10 a 6 6% <4 310 sige 1-2 wks. 
: | abriorg Bea 8 8 8 6 5 Zav. 329 2-4 wks. 
tea ea oa 10 8 5% oe 6% Bay gs 2 wks. 
| Sepa 8 9 9 5% 6 6 266 300 2 wks. 
Seen 8 10 8 6 6 312 312 2 wks. 
WS as se 8 8 53 6 6 MS: bei ates 2 wks. 
|. Peep ae 9 8 Sun. and holidays 
rotate 2 wks. 
Ee rah ee Ss 8 8 oo avs 307 2 wks. 
Bp eyo. knights 8 8 Sun. and holidays 
rotate | 300 woe 2-4 whe. 
i | ER Roar 8 10 8 5% 6% 6% 300 300 14 days 
BO hs 8 8 8 6 6 6 299 299 2 wks. 
| epee ie 8 8 8 5% 5% 6 eet es 2 wks. 
PA noes Sate 9 = 9 6 ia 6 vee : 2 wks. 
| Se pa A 12 ne 6 286 15 days 
RARE De 7% nt 5% 300 2 wks. 
/ EE SOE eRe 8 = eh 51%4 6 cs 300 Av. 2 wks. 
SR ip Be 8 8 8 6 6 6 305 Av 2 wks. 


The above is a general summary of the schedule of working days and vacations 
of 25 tuberculosis hospitals, whose representatives give further details of this subject 


in the accompanying article. 


holidays and a half day alternating with 
a whole day off each week; no extra 
time on Sundays and holidays for hos- 
pital workers; one-half day alternating 
with a whole day off duty weekly; 5, all 
employes are allowed one week’s sick 
leave per year after one year, and two 
weeks’ vacation with pay after one year. 


Departments Vary 

Hospital No. 12. F. I. Smith, steward, 
Westfield State Sanatorium, Westfield, 
Mass.: 1, 8 hours office, 9 hours wards, 
9 hours kitchen; 2, 5% days office, 6 
days wards, 6 days kitchen; 3, Sunday 
and holidays off duty office, not consid- 
ered wards, not considered kitchen; 4, 
50 weeks, 5%4 days each less 9 holidays 
office; 300 days wards, 300 days kitchen; 
5, 12 working days. 

Hospital No. 13. Dr. W. B. Howes, 
Detroit Tuberculosis Sanatorium, De- 
troit, Mich.: 1, Nurses 10 hours, others 
8; 2, six; 3, alternate one-half day off; 
4, 312; 5, two weeks. 

Hospital No. 14. Dr. E. N. Nesbitt, 
Sunshine Sanatorium, Grand Rapids, 
Mich.: 1, Nurses 8 hours day, one-half 
day each Sunday, off every two weeks; 
half a day on holidays; 2, seven; 3, see 
No. 1; 5, two weeks with pay. 

Hospital No. 15. Dr. W. B. Huntley, 
superintendent, Michigan State Sana- 
torium, Howell, Mich.: 1, Employes 
work nine hours per day, nurses eight 
hours; 2, employes, six days; 3, Sunday 
and holiday schedule are taken in rota- 
tion; 5, each employe receives two weeks’ 
vacation each year with pay. 

Hospital No. 16.: Dr. P. M. Hall, 
superintendent, Minnesota State Sana- 
torium, Ah-Gwah-Ching, Minn.: 1, 8 
hours; 2, 6 days; 3, office employes do 
not work on Sundays or important hol- 
idays; nurses work 8 hours a day re- 
gardless of holidays and have one day 
off each week; 4, 307; 5, two weeks. 

Hospital No. 17. George C. Conroy, 
business manager, Nopeming Sanator- 
ium, Nopeming, Minn.: 1, 8; 2, 7; 
3, every alternate Sunday and holiday; 
4, 300 days per year, average; 5, two 


weeks, excepting heads of departments, 
who are allowed one month. 
At Koch Hospital 

Hospital No. 18. Dr. Joseph J. Singer, 
superintendent, Robert Koch Hospital, 
St. Louis, Mo.: 1, Eight hours for 
office employes; from 7 to 7 o’clock for 
nurses, with two hours off for rest; 
other employes, 8 hours; 2, 5% days for 
office employes; other employes have 1% 
days off every two weeks; 3, part of the 
working force allowed off for holidays, 
taking turns; 4, about 300; 5, when an 
employe has been in the service one year, 
14 days’ vacatiom are allowed. 

Hospital No. 19. Dr. C. E. K. Vidal, 
Montana State Tuberculosis Sanitarium, 
Deer Lodge, Mont.: 1, Nurses 8; office 
8 hours, more if necessary without over- 
time; outside employes are on an 8- 
hour, 6-day schedule, maids and house- 
keepers the same; 2, nurses 6, office 6; 
3, turn and turn about; 4, 299; 5, two 
weeks. 

Hospital No. 20. Dr. Samuel B. 
English, superintendent, New Jersey 
Sanatorium for Tuberculous Diseases, 
Glen Gardner, N. J.:. 1, Our employes 
work 8 hours a day, except heads of de- 
partments, who put in as much time as 
demand calls for; 2, all employes have 
one day off a week except the office 
force, who are relieved from duty from 
Saturday noon until Monday morning; 
3, office employes also have the various 
legal holidays off throughout the year; 
the nurses in addition have one Sunday 
a month; 5, all employes, after one 
year’s residence, get two weeks’ vacation 
and two weeks’ sick leave when their 
absence is accompanied by a satisfactory 
medical certificate. 

Hospital No. 21. Dr. Martin H. Col- 
lier, superintendent, Lakeland, The Cam- 
den County Hospital for the Treatment 
of Tuberculosis, Grenloch, N. J.: 1, 
Our employes average about 9 hours a 
day; 2, 6 days per week; 3, Sundays 
and holidays schedule is placed squarely 
to the individuals in charge of the de- 
partments, and I believe each one is 
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given his dr her turn as the Sunday or 
holiday arrives; for this reason I can- 
not.give you the exact number of work- 
ing days per year; 5, our employes get 
two weeks vacation with pay per year. 

Hospital No, 22. Dr. P. J. Croughan, 
superintendent, Paterson City Hospital, 
Paterson, N. J.:.:-1,:12s-2, 6; 3,-12 m 
year; 4, 286; 5, 15 days. 

Hospital No. 23. Dr. J. E. Runnels, 
Bonnie Burn Sanatorium, Scotch Plains, 
N. J.: 1, Eight hours, less one-half hour 
for lunch; 2, 5% days, take turns on 
Saturday afternoon; 3, Sundays and 
holidays taken by switchboard operator; 
4, about 300; 5, two weeks. 


Vacation Not a Reward 


Hospital No. 24. Dr. B. M. Harman, 
superintendent, Essex Mountain Sana- 
torium, Verona, N. J.: 1, All office em- 
ployes, engineers, firemen, painters, car- 
penters, laborers, etc., work five and 
one-half days each week, observing all 
legal holidays; the nurses, attendants, 
kitchen help, etc., work six days each 
week and observe no holidays except by 
arrangement by the superintendent of 
nurses; office and union laborers, eight 
hours per day; nurses and hospital and 
kitchen help, 12 hours a day, with time 
off; 2, five and one-half and six; 3, 
office and union labor all Sundays and 
holidays off; hospital and kitchen em- 
ployes’ schedule arranged by superinten- 
dent of nurses; 4, about 300, average; 5, 
two weeks with pay; union labor, two 
weeks and no pay. 

Hospital No. 25. Dr. Walter S. Good- 
ale, superintendent, Buffalo City Hospi- 
tal, Buffalo, N. Y.: 1, Our entire force, 
excepting the physicians, are on an 8- 
hour schedule; 2, one day off in seven; 
no split watches; 3, Sunday is designated 
as the day off if convenient; very often 
week days are substituted for Sundays; 
4, including Sundays and the recognized 
holidays, there are 305 working days in 
our year; 5, employes, in the discretion 
of the superintendent, are allowed two 
weeks’ vacation with pay annually; this 
vacation, however, is construed not as 
a reward for services performed, but as 
a preparation for work to come; hence 
employes who resign at the end of a 
12-month period and apply for an extra 
vacation allowance are usually disap- 
pointed. 





Legislative Report 


The legislative committee of the Amer- 
ican Hospital Association made a brief 
report in which the question of state 
workmen’s compensation laws was 
touched on. It termed such laws as 
“confiscatory” that arbitrarily set a limit 
on the cost or the time required for 
treatment of a patient. .The committee 
also reminded trustees of hospitals that 
the courts are holding them liable and 
that consequently they should bear this 
in mind when applications for privileges 
of the hospital are made by members of 
various medical cults. The committee 
found little of general interest to the 
field in national, state and local legisla- 
tive: activities of which it had knowledge. 





Offered a Solarium 


A reader writes that his hospital has 
been offered a solarium by an interested 
friend, and that the hospital is anxious 
to obtain suggestions and comments from 
superintendents who have had experience 
in adding such a structure to an existing 
building. Comments are invited. Ad- 
dress them to the editor. 
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A Type of Storage Battery Emergency System. 


Seattle May Require Emergency Electrical 
System for Operating Rooms 


HE City of Seattle, Wash., ac- 

cording to G. W. Roberts, su- 
perintendent of buildings, may re- 
quire the installation of an indepen- 
dent electrical lighting system in 
hospital operating rooms and other 
places. 

This information resulted from 
an inquiry to about a score of cities 
in the United States and Canada as 
to whether or not local or state or 
provincial laws required the installa- 
tion of emergency lighting in any 
form in operating rooms of hos- 
pitals. None of the cities, all large 
municipalities, has such a require- 
ment, according to building commis- 
sioners and similar authorities of 
whom inquiry was made, but. Mr. 
Roberts wrote: 

“At the present time we are in 
process of revising our wiring code 
and the committee has recommend- 
ed the installation of emergency 
lighting in operating rooms, corri- 
dors, hallways, stairs and at points 
of. egress to each fire escape. This 
emergency lighting is to be connect- 
ted to an emergency service inde- 
pendent of the regular lighting sys- 
tem.” 

Morris Brooks, chief. bureau of 
building inspection of Philadelphia, 
writes that he understands that the 
Pennsylvania department of wel- 
fare, in rating hospitals, gives due 
consideration to the presence of an 
emergency lighting svstem, with a 
view of encouraging the installation 
of such systems. 





The fire and panic act of Penn- 
sylvania includes hospitals among 
buildings that must have approved 
emergency electric lighting, inde- 
pendent of the main lighting cir- 
cuit. Various buildings of more 
than two stories in height are in- 
cluded in this act, but it does not 
apply to cities of the first and sec- 
ond classes, The Industrial Board 
has ruled that where an emergency 
lighting system is installed it must 
provide light on all floors used and 
to all exits at ground floor. 

However, as indicated in an arti- 
cle on this subject in September 
HospitaL MANAGEMENT, hospital 
administrators realize the impor- 
tance of being protected against sud- 
den breakdowns in the electrical sup- 
ply, and they take various means of 
providing emergency lighting. Many 
institutions report the use of flash- 
lights and various types of portable 
lights, while a few have home made 
equipment illuminated by storage 
batteries. Newer hospitals are in- 
stalling emergency systems manu- 
factured by various companies, 
these requiring practically no atten- 
tion and automatically providing 
illumination when the regular cur- 
rent is interrupted. 

The increasing use of radio in 
hospitals is a factor in the more gen- 
eral use of manufactured emergen- 
cy systems in which large storage 
batteries are employed, since these 
batteries may be used to operate the 
radio receiving sets without impair- 
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ing their usefulness in supplying 
current for emergency lighting. 
The superintendent of the City 


-Memorial Hospital, Winston-Salem, 


N. C., some time ago in comment- 
ing on the emergency system in- 
stalled in that institution, said: 
“Some two years ago we installed 
this equipment. It has been very 
satisfactory in every respect and I 
can’t see how any hospital that fully 
realizes the responsibilities resting 
upon it can do without such equip- 
ment. Our batteries stand up today 
as «vell as they did the day they 
were installed. They have given us, 
I might say, no trouble whatever. 
“Tt is one of the greatest com- 
forts I know of when operating at 
night to have the assurance that 
even though the city current might 
fail, we have electric storage bat- 
teries to come to our rescue. It is 
not only a comfort to the surgeon, 
but a safety to the patient, which is 
always our first consideration.” 





Upholds American Drugs 


A decision of the highest importance 
to every physician, pharmacist, drug 
manufacturer and, in fact, every user of 
drugs in the United States was rendered 
by the Supreme Court of the United 
States on October 11, 1926, when this 
highest tribunal of the nation declared 
that the Chemical Foundation has been 
acting legally and properly in the pur- 
chase of the foreign drug and chemical 
patents, during the war, and licensing 
American manufacturers to produce these 
essential substances in this country. 

The sale of the German patents to the 
Chemical Foundation took place during 
President Wilson’s administration and 
had, without doubt, a distinct influence 
upon the outcome of the war, because 
this transfer permitted American con- 
cerns to begin at once the production of 
various drugs and chemicals which had, 
theretofore, been made only in Germany, 
and whose importation ceased with our 
entry into the war. 

President Harding, apparently laboring 
under some misapprehension as to the 
_ purposes and functions of the Chemical 
* Foundation, directed that suit be brought 
by the Government to set aside the sale 
of these patents to the Foundation. 

A final appeal carried the question to 
the Supreme Court of the United States, 
where evidence was heard more than a 
year ago. The long delay in rendering 
a decision has afforded time for mature 
consideration. The court has decided 
unanimously that the sale to the Chem- 
ical Foundation was valid and legal and 
that the Foundation has made no im- 
proper use of the powers which it thus 
acquired. 





Attractive Report 

Joseph J. Weber, formerly editor of 
Modern Hospital and now superintendent 
of Grace Hospital, New Haven, Conn., 
has issued a most attractive annual re- 
port which not only is of interest as in- 
dicative of the work of the institution, 
but will be helpful to many hospital ex- 
ecutives as a suggestion for methods of 
arranging typography, illustrations, text, 
etc. 
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Nursing Education Standards Stimulate 
Discussion Throughout Field 


GREAT deal of interest has 

been aroused by the proposed 
minimum standards for nursing ed- 
ucation and nursing schools, pre- 
sented for the first time by Dr. M. 
T. MacEachern, director of hospi- 
tal activities of the American College 
of Surgeons before the Minnesota 
Hospital Association last August. 
The standards were prepared by 
Miss Laura R. Logan, dean, Illi- 
nois Training School for Nurses, 
Chicago, at the request of Dr. Mac- 
Eachern, and were published, with 
Dr. MacEachern’s comments, in 
September HospiTaL 
MENT. 

Dr. Rudolph Matas, president, 
American College of Surgeons, re- 
ferred to these standards in his pres- 
idential address at the Montreal 
meeting of the college last month, 
as mentioned elsewhere, and in the 
interesting nursing session Miss Lo- 
gan read a paper outlining the stand- 
ards and commenting on them in 
some detail. Because of the fact 
the standards may be considered by 
the college in connection with its 
standardization work, and because 
of the general interest in the de- 
velopment of nursing education 
through the efforts of the Commit- 
tee on Grading of Nursing Schools, 
the nursing situation is command- 
ing increasingly greater interest 
among hospital administrators. 

HospirAL MANAGEMENT again 
invites its readers to comment on 
these standards or to comment on 
the nursing situation in general. 

Favors Standard 

“T have long felt that there should 
be a standard for the school of 
nursing which is connected with the 
hospital accredited by the American 
College of Surgeons,” says Miss 
Anna C. Jamme, director of nurs- 
ing education, California State 
Board of Health, Sacramento, Cal. 
“It has seemed to me that there is 
a lapse in disregarding the nursing 
service in such hospitals, which, 
after all, forms a very important 
part of the work of the hospital, 
consequently I am very glad to see 
that Dr. MacEachern has covered 
this breach by presenting a mini- 
mum standard. 

“After going over this, I would 
like to suggest that Dr. MacEach- 
ern would go a little further. I 
think the time has arrived when we 
might very definitely state that an 
adequate requirement for admission 
should be a high school. diploma. 
Inasmuch as the college is defining 


MANAGE- 


very definite faculty requirements, 
I believe we could now say that the 
superintendent of nurses and the in- 
structor, at least, should have a 
special course in administration of 
schools of nursing and in methods 
of teaching in schools of nursing 
given in a university, and such 
courses approved by the National 
League of Nursing Education. 


Strengthen Three Points 

“The curriculum is now taken 
care of very well by the National 
League of Nursing Education 
and if this standard would definitely 
state that the curriculum should 
conform to the standard of the 
league, I believe it would be a very 
important step forward. 

“Therefore, I would like to see 
three points strengthened in this 
standard : 

“1, Admission requirement, high 
school diploma. 

“2. Qualifications of director of 
school of nursing and instructors, 
completion of special course in a 
university approved by the N. L. 
N. E 


* “3. The actual carrying out of 
instruction as in the standard cur- 
riculum of the N. L. N. E. 

“Aside from these three recom- 
mendations, I heartily approve of 
this minimum standard of service 
and education in connection with the 
accredited hospitals by the Ameri- 
can College of Surgeons.” 

Asks for Details 

“In general they are very good,” 
says Miss Stella Ackley, principal, 
school of nursing, Milwaukee Coun- 
ty Hospital, Wauwatosa, Wis., in 
writing of the standards, “but one, 
of course, wishes for details. For 
instance, what is meant by a good 
school and the number in the mini- 
mum faculty, etc. ? 

“However, the thing that I think 
most essential to every school which 
has been left out is a separate bud- 
get and endowment fund for the 
school of nursing. 

“You ask for an adequate supply 
of graduate nurses to enable the 
students to attend lectures, etc. 
Does this include attendants who can 
relieve the students of routine which 
is no longer educational after they 
have once learned it? 

“Finally, is there any way of put- 
ting in a standard the fact that we 
wish the public to know our work 
better and be interested in us edu- 
cationally as they are interested in 
the colleges ?” 
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; Mulcting Charities 
(Continued from page 31) 


The major portion.of the property 
was located in Pennsylvania, and on 
this ground the state of Pennsyl- 
vania levied a tax of 10 per cent, 
which was protested by the hospital 
in the Court of Common Pleas, and 
on receiving an adverse decision the 
case was carried to the Supreme 
Court of the state, where the de- 
cision of the lower court was 
affirmed. 

Unfortunately, some people can 
see no difference between the be- 
queathing of money to individuals 
and to charities, but there is a great 
difference, for when money is be- 
queathed to an individual he alone 
benefits, whereas bequests to re- 
ligious organizations, hospitals or 
other institutions of purely public 
charity are for the use of the public 
and relieve the state of vast public 
expenditures. 

Any tax imposed on an institu- 
tion is a blow at its bread and but- 
ter, because many of our charities 
depend largely upon legacies to pro- 
vide endowments for their operating 
expenses. 

The value of hospitals alone in 
the United States is nearly $5,000,- 
000,000. The states and federal 
government have been freed of the 
necessity of making immense dis- 
bursements through legacies. There 
is no question as to the attitude 
assumed by the federal“government 
concerning gifts for charitable pur- 
poses and each state should also rec- 
ognizes the fact that these bequests 
are for the public good and do re- 
lieve the state of large expenditures, 
and the eight states which impose 
this burdensome. tax should repeal 
it, instead of taxing bequests to 
charity for apparently no better rea- 
son than that they “need the 
money,” which could and should be 
secured through just sources of tax- 
ation. 

It is almost unbelievable that any 
of our states should levy such a 
tax, and the time has come when 
every citizen who is interested in the 
public welfare should put forth 
every effort to secure the repeal of 
such odious measures. 





Stenographic Service 


A circular from Memorial Hos- 
pital, Johnstown, Pa., of which Wil- 
liam J. Finn is superintendent, calls 
attention to the fact that free 
stenographic service is available for 
patients. This hospital also has a 
cafeteria for visitors and distributes 
daily newspapers to patients with- 
out charge. 


¢ 
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What Chance Would They Stand With Your Prize Babies? 




























Here are six infants who were chosen as the healthiest and best of a group of 30 in a “baby show” recently held by Hebrew 
Maternity Hospital, Brooklyn, N. Y. What chance would they stand if they were entered itn a contest with some of the fine 
specimens of babyhood who are ‘‘graduates’’ of your own nursery? 





Santa’s Reindeer Visits Children 














The hospital field lost one of its well 
known figures last month in the death of 
Dr. Louis B. Baldwin, above, superintend— 
i A ent, University of Minnesota Hospitals at 

A visit from a “real live reindeer’ from Santa Claus was an exciting feature Minneapolis, and a former president not 
of the 1925 Christmas program at Good Samaritan Hospital, Portland, Ore. This only of the American Hospital Associa- 
—? shows how happy the children were at being able to inspect the deer at tion, but of the Minnesota Hospital Asso- 
close range. ciation. 
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At the upper left are Dr. W. E. List, Minneapolis General Hospital; Dr. P. W. Wipperman, Decatur and Macon County 
Hospital, and Dr. T. K. Gruber, Receiving Hospital, Detroit. At the right, C. Stanley Walker, trustee, and C. C. Hurin, super— 
intendent, Methodist Hospital, Des Moines. 

In the center, left, are Dr. J. J. Golub, assistant director, Mt. Sinai Hospital; William Sindey, superintendent, Bronx Hospital, 
and Dr. Simon Tannenbaum, superintendent, Beth David Hospital, all of New York. At the right, a group from Willlamsport, 
Pa., Hospital, including P. W. Behrens, superintendent. : : 

Below, at the left, are Mrs. Lee, Charles Lee, superintendent, Waterbury Hospital, and Dr. M. Z. Westervelt, superintendent, 
Staten Island Hospital. In the center are Dr. David F. Weeks, superintendent, Villiage for Epileptics, Skillman, N. J., and Dr. 
Paul Keller, superintendent, Beth Israel Hospital, Newark. At the right, Thomas F. Dawkins, United Hospital, Port Chester, 
N. Y.; T. T. Murray, Memorial Hospital, Albany, and James R. Mays, Homeopathic Hospital, Providence. Next to Dr. Keller is 

Mr. Fontana of Uruguay. 


Above is a group photograph of some of the visitors at the convention of the Protestant Hospital Association. Many failed 
to assemble for this picture which was made at some distance from the meeting hall. 
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Jewish Hospital, Cincinnati, Recommends 


This Way of Checking Drugs 


BY LOUIS COOPER LEVY, 
Superintendent, Jewish Hospital, Cincinnati, O. 


66 OW do you keep tab on nar- 
cotics dispensed in your in- 


stitution ?” 
This is a problem that bothers 
superintendents because of the 


stringent regulations laid down by 
the Federal authorities. To over- 
come this the Jewish Hospital has 
adopted the plan followed by the 
Cincinnati General Hospital and 
other institutions, and it is set forth 
here as an aid to those who are ex- 
periencing difficulty in making a 
correct return to the government on 
the use of narcotics. 


Under this method no trouble is 
experienced, because the record is 
simple to keep and easy to check. 
The registered pharmacist no longer 
dreads a visit of the inspector, be- 
cause he. has complete data that 
merits approval. 

Prevents Errors 

A vital feature of the system is 
that it prevents errors and therefore 
safeguards human life. This is ac- 
complished through the medium of 
keeping actual records and obtain- 
ing the signature of the attending 
physician, plus his written order 
prescribing the quantity and type of 
narcotic to be given the patient. 

In order to carry out this system 
it is necessary to lay in a supply of 
one dram clear and amber glass 
phials, and labels of three colors to 
denote the drug. 

Next is the “narcotic proof of 
use’ sheet, which is history size. 
It is‘reproduced on this page. 

When a hospital has obtained its 
clear glass and amber phials of one 
dram size, and has its “proof sheet” 
printed, it is ready to put the system 
into effect. 

The next step is to hold’a meet- 
ing of supervisors and have the reg- 
istered pharmacist present. An ex- 
planation of the plan should be 
given and all its points understood. 

Each floor of the hospital is pro- 
vided with eight phials, one and 
one-half inches high and half inch 
in diameter. These hold about one 
dram. 

In dispensing the narcotics the 
druggist places twenty tablets in 
each bottle. The bottles contain 1 
grain, %4 grain and \% grain codeine 
sulphate tablets; 1% grain, 1% grain, 
1/6 grain and % grain morphine 
tablets (morphine sulphate); also 
one bottle containing 1% grain mor- 





THE JEWISH HOSPITAL 
NARCOTIC PROOF OF USE 


FLOOR 
WARD 
MEDICATION 0 














PATIENT ~ SERVICE cate ‘bose Tene 


































































































| MUREBY CERTIFY THAT TWE ABOVE REPORT IS CORRECT ih EVERY RESPECT 





The “proof of use’’ sheet. 
phine and 1/150 grain atrophine 
tablet. 

The pharmacist numbers the pre- 
scription, putting the same number 
on the label of the specific phial, and 
a “narcotic proof of use sheet,” as 
copy attached. 

In order to differentiate, all mor- 
phine tablets are dispensed in one 
dram clear glass bottles or phials. 
A green label printed as follows is 
used : 

PMR. Nino a nes 
DE haieto nis Voaneses 

All codeine tablets are dispensed 
in amber-tinted phidls, with a red 
label as follows: 


The combination 4% grain mor- 
phine and 1/150 atrophine tablets 
are dispensed in clear glass phials 
with a yellow label, as follows: 


Morph. Sulph. 4% Gr. 
Atrophine Sulph. 1/150 Gr. 
Now follows the most important 
proceeding. The attending doctor 
or-staff requests that the patient be 
given a narcotic. He is handed the 
order book and writes that patient, 
Mrs. Blank, in Room 16, shall be 
given a specified narcotic at a speci- 
fied time. 
Phials Are Kept Locked 
In carrying out the order the 
nurse applies to the supervisor for 
a tablet and immediately writes the 
name of patient, service she is in, 
the date, the dose and signs it her- 
self. 
Incidentally, the eight phials are 
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kept under lock and key, and tablets 
may be had on request of the super- 
visor in charge. 

In the absence of the pharmacist 
a supervisor may borrow a tablet 
from the other departments, but a 
record must be made on both sheets. 
The nursing office is provided with 
a complete set of narcotic tablets for 
emergency use exclusively. 

When the twenty specific tablets 
have been consumed, the respective 
supervisor returns the empty phial 
with the corresponding narcotic 
proof of use sheet to the pharmacy. 
The registered pharmacist then com- 
pares the original prescription with 
the complete date-bearing proof 
sheet and the number on the phial. 
If the supervisor wishes to obtain 
a duplicate tube she must have a 
new prescription and the operation 
is repeated. 

The returned phial is then 
cleansed, sterilized and is stored for 
future use. 

The original prescription is then 
filed with the canceled proof sheet, 
where it may be quickly obtained 
for the inspection by the federal 
authorities. 

On the first of each month the 
registered pharmacist checks up on 
all the narcotics in each department 
and submits a report to the super- 
intendent of the hospital. 

A duplicate supply of narcotics 
is not issued unless the records are 
complete. 

While this plan may seem compli- 
cated, a trial will prove its efficiency. 
It is submitted as a relief from 
narcotic troubles and _responsibili- 
ties. 

Seeks Convention 

Toronto is actively seeking to enter- 
tain the 1928 convention of the American 
Hospital Association, according to Henry 
A. Rowland, secretary, department of 
public health of that city. Toronto, says 


Mr. Rowland, has 2,250 beds in public 


hospitals, 250 in private institutions and 
320 for communicable diseases. The de- 
partment of public health has just com- 
pleted a 100-bed wing for measles, 
whooping cough, etc., and building ac- 
tivities of other institutions in the city 
will add about 1,000 beds to the city’s 
capacity by 1928. 





Should Superintendent 
Attend? 

Should the superintendent attend 
board meetings, is a question occa- 
sionally asked at hospital meetings. 
At Montreal General Hospital at- 
tendance of the superintendent is 
definitely required by the by-laws, 
which, after listing the various re- 
sponsibilities of the chief executive, 
specifically states that he must at- 
tend the meetings of the board of 
management. 
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House Physician for Hospital Personnel 


Serves Woman’s Hospital 


BY RALPH L. BARRETT, M. D., 
House Physician, Woman’s Hospital, New York, N. Y. 


N November 1, 1924, by action 
of the board of governors, 
there was created the position of 
house physician to the Woman’s 
Hospital. It is the duty of the 
house physician to give medical 
care to all hospital employes. who 
are-injured or become ill while in 
the hospital. The house physician 
also takes such steps as are neces- 
sary to prevent the spread of infec- 
tious and contagious diseases within 
the hospital. 
In carrying out the work of the 
house physician use has been made 
of the clinical and laboratory facili- 


‘ties of the Woman’s Hospital. 


Consultations have been obtained 
from members of the hospital staff 
whenever indicated. In some in- 
stances patients have been cared for 
in their homes. This practice has, 
however, been burdensome, and in 
recent months no home visits have 
been made except to those nurses 


‘who are obliged to live outside the 


hospital owing to lack of quarters 
in the nurses’ home. 


Special Guest Service 

A special history and treatment 
record blank has been devised and 
a record made of all sick and in- 
jured employes and nurses. When- 
ever possible patients requiring 
nursing attention or special treat- 
ment have been admitted to the 
hospital on a special guest service 
under the direction of the house 
physician. At times hospital ac- 
commodations have been impossible 
to obtain and the patients have been 
given such care as was possible in 
their own quarters. Male employes 
requiring hospital care have been 
referred to the medical or surgical 
wards of suitable hospitals. Very 
ill medical patients enti whenever 
possible, been referred to the 
medical departments of hospitals 
better suited to the care of these 
conditions. Patients requiring 
treatment in special lines of work, 
such as dentistry, nose and throat 
infections, etc., have been referred 
to proper clinics and physicians. 

The greatest problem has been 
the proper care of the nurses in the 
training school of the hospital. Pri- 
vate rooms are often not available 
and even ward beds are at times not 
obtainable. These nurses should 
not be cared for in the hospital 
wards. As there is no provision for 


From the annual report of the hospital. 


nursing care in the nurses’ home, 
nor in the apartment leased by the 
hospital to provide quarters for the 
nurses, adequate nursing and 
medical care has been very difficult 
in these cases. A suitably equipped 
nurses’ infirmary of at least four 
beds is urgently needed for the 
proper care of our nurses. 
278 Patients Cared For 

In the fourteen months covered 
in this report 278 patients have been 
referred to the house physician for 
medicinal care. These patients are 
referred either from the superin- 
tendent’s office or from the office of 
the directress of nurses. A total of 
788 visits has been made to these 
patients. In addition 30 employes 
engaged in- the handling of food 
have been examined for evidence of 
infectious or contagiotis diseases. 
Health certificates have been ob- 
tained for those found free from 
such disease. Several food handlers 
have been found unfit for such 
work and have been excluded from 
all contact with foodstuffs. 

Prophylactic vaccination against 
typhoid and small pox has been 
given when requested. Tetanus an- 
titoxin has been administered as a 
prophylactic in six cases. 

Twenty-nine surgical operations 
have been performed. Five of 
these have been done in the operat- 
ing rooms of the hospital. The 
others of a more minor nature, have 
been done in the treatment rooms of 
the hospital. A total of 152 sur- 
gical dressings has been recorded. 

All employes injured while on 
duty in the hospital have been treat- 
ed and reports submitted as required 
by the state workman’s compensa- 
tion insurance laws. 


359 Days Off Duty 


The total number of days spent 
in hospital beds by all patients was 
119. The number of working days 
off duty by all patients was 359. 
The number of working days off 
duty might perhaps be shortened if 
better facilities for care of our 
nurses could be provided by the es- 
tablishment of a nurses’ infirmary. 

The foliowing is a tabulated re- 
port of the work done in this de- 
partment : 

Total number of patients treated....278 
Total number of visits.........2.... 788 
Total number days in hospital...... 119 
Total number working days off duty.359 
Total number patients transferred... 22 
Total number patients operated...... 29 
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Total ‘number surgical dressings..... 152 
Total number patients referred for 
MeVay GANGS Mii oes oe. 27 
Total number blood cotints.......... 49 
Total number urine examinations.... 37 
Total number smears ............... 29 
Total number throat cultures....... 20 
Total number consultations ......... 13 





Nursing Service 


Major Julia C. Stimson, superinten- 
dent, Army Nurse Corps, Washington, 
D. C., in her discussion of methods of 
furnishing nursing to middle class pa- 
tients referred to the solutions suggested 
by Miss Janet Geister in her paper read 
before the American Nurses’ Association 
at Atlantic City last May: 

(1) Centralization of nursing resources 
under central registries, or associations 
organized to distribute economically, 
various grades of nursing service; (2) 
Group nursing in hospitals; (3) Hourly 
nursing supplied by supervised members 
of visiting nurse associations or other 
groups for patients in the homes. 

The speaker’s comments were: 

A central clearing house where all 
nurses, undergraduates, trained atten- 
dants and nurses’ aids may register and 
where a. physician may find what he 
needs for his patients from one source 
and be assured of proper registration 
for the various grades and ultimately 
proper teaching supervision is the first 
step. Cooperation and organization will 
bring about the development of such a 
system, a scheme that promises far 
greater satisfaction to all its partici- 
pants. 

Group nursing in hospitals is still in a 
largely experimental stage, but with team 
work, understudying and good will this 
plan will surely prove itself to be sound. 
A nurse in a hospital caring for two, 
three or four patients (depending on the 
seriousness of the illness) on an eight- 
hour shift will be active the major part 
of the time. On a. yearly salary to the 
hospital she is directly responsible to 
the administration heads of the institu- 
tion. The difficulties of the scheme are 
many, but they are not insuperable, as 
has been found out in the Edward Spar- 
row Hospital, Lansing, and at St. 
Mary’s, Rochester, Minn. 

Organized hourly nursing for patients 
in their homes is meeting with more and 
more sticcess every month. It is not a 
new idea, but it should be spread more 
rapidly. To purchase nursing’ service 
from a reputable, well-conducted, well- 
supervised organization rather than from 
an, individual is a businesslike and eco- 
nomical policy, and to purchase the skill 
of a nurse rather than her time will do 
away with most of the complaints against 
the prevailing system which presents so 
many deplorable aspects. 





Mr. Webster Dead 


Henry E. Webster, for more than 
thirty years associated with Royal Vic- 
toria Hospital, Montreal, Que., died Oc- 
tober 27:aftér a short illness. He was 
widely known in the hospital field, hav- 
ing served as a trustee of the American 
Hospital association and also having been 
active at different conventions.’ Mr. 
Webster was superintendent for 22 years 
and for eight years previously was assist- 
ant superintendent of the Royal Victoria 
Hospital. He was at his desk several 
days previous to his death. 
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How to Win Financial. Support for a 
Small Community Hospital 


BY W. B. MORRIS 
Field Secretary, Illinois Baptist Hospital, Robinson, II. 


HE ‘subject, “How to Win 
Financial Support for a Small 
Community Hospital,” does not 


seem to call for a discussion of 
methods for money raising so much 
as the underlying principles related 
thereto. The institution with which 
the writer is connected was for its 
first fifteen years a private sani- 
tarium, but for the last three years 
it has been a denominational enter- 
prise. Since its foundation down to 
the present time there has never 
been any contribution whatever 
from outside sources for its mainte- 
nance. Yet the annual reports have 
shown all bills paid and a satisfac- 
tory balance on hand. The writer’s 
relation as field secretary dates back 
two years, hence he cannot claim to 
write with any very broad experi- 
ence. It appears, however, that 
there are some very essential things 
indicated to which we wish to call 
attention. 

In order to win financial support 
the small community hospital must 
have something eminently worth 
while to offer the people of the com- 
munity which constitutes its field of 
activity. This worthwhileness will 
manifest itself in several directions. 

Some Essential Features 

First, there must be a sound bus- 
iness management. This must be 
both efficient and economical as a 
guarantee to all donors that their 
gifts will be wisely administered. 
With the multiplication of calls for 
the support of worthy causes, people 
are more and more inclined to care- 
fully scan the business methods of 
any enterprise asking for support, 
but when assured that the money 
given will be properly used their 
generosity is most likely to be en- 
listed. 

Second, a high standard of serv- 
ice must be maintained even when 
the facilities at hand are not all we 
may desire. With “efficient service” 
as its slogan, a small hospital may 
announce its needs of better equip- 
ment with a reasonable assurance 
that someone will be impressed 
thereby and come to the support of 
the institution by providing the nec- 
essary funds. 

Third, a campaign of education. 
Community confidence does not 
spring up over night, but is the re- 
sult of continued contact for a suffi- 





From a paper read before the 1926 con- 
vention of the Hospital Association of Il- 
linois, Chicago. 





cient length of time to become 
established. No human appeal is 
stronger than one which deals with 
human welfare, when properly pre- 
sented. People have changed their 
views very radically in the last few 
years with regard to the hospital, 
and instead of thinking of it as a 
chamber of horrors they consider it 
a haven of rest and a home of heal- 
ing, with the result that most cher- 
ished loved ones are placed in its 
care in order that they may have 
every possible attention. There are 
yet many things for the community 
to learn about the advantages of 
hospital care, and in some wise way 
these must be woven into the con- 
sciousness of the people. 


Has Real Personal Touch 

Fourth, the personal touch. The 
contact of the small hospital with 
its community is an altogether dif- 
ferent consideration from that of 
such institutions in larger cities. 
Here in all relations of life people 
are more fully informed with each 
other’s affairs, and the hospital is 
no exception. We confess this is 
sometimes a bit irritating, but it has 
its compensations as well. The hos- 
pital becomes a vital part of the 
community and any good work it 
does is known to everyone within its 
bounds. To them it is “our hos- 
pital.”” An impersonal attitude on 
the part of the hospital personnel 
will soon be reflected in a lack of 
interest on the part of the com- 
munity, while on the other hand 
when patients are made to feel that 
they have been in a home atmos- 
phere, where everyone has taken a 
personal interest in them, they go 
away Satisfied, and spread a good 
report of the hospital that has 
served them. There is no greater 
single asset to the small hospital than 
satisfied patients. 

With the foregoing qualifications 
as a background, the small hospital 
will find it much easier to make a 
sucessful financial appeal to its com- 
munity than with these things lack- 
ing. 

A Few Suggestions 

Let me suggest a few methods 
that come to mind as possibly useful 
when an appeal is necessary, and 
which no doubt others may have 
had some practical experience with. 

(1) Tag days have been helpful, 
but to my mind the weak point is 
that the man who should give $25 
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wears his tag proudly down the 
street, having parted with only 25 
cents. 

(2) Group giving, where some 
organization is asked to provide for 
some particular thing, such-as fur- 
nishing a room, or adding some 
piece of new equipment. Such giv- 
ing is, of course, somewhat limited 
in amount, but none the less helpful. 

(3) A community campaign. 
Perhaps as good a way as any to 
do this is through the women’s 
auxiliary. The good accruing from 
such an effort is not confined to the 
financial receipts, but is considerably 
augmented by the proper publicity 
secured and the sense of community 
interest established. 

(4) Personal appeals to private 
individuals. If wisely done we may 
expect the largest returns from this 
method. Do not ask nor expect the 
possible donor to sign on the dotted 
line the first time his attention is 
secured, but plant the seed of sug- 
gestion and nourish it with bits of 
information from time to time, and 
finally you will reap the harvest. 

Whatever the method of appeal, it 
is well to remember that you are 
representing one of the worthiest 
causes known to humanity, and em- 
phasize the fact that it is not only a 
financial advantage to a community, 
but also an institution of civic pride 
and social prestige, beside being a 
haven of refuge for the weary, a 
home of healing for the sick, and a 
life saving station in the many 
emergencies so frequently happen- 
ing in the increasing peril of modern 
times. Therefore, every _ right 
minded citizen should respond 
liberally when the appeal comes to 
him to support thé hospital in his 
community. 





Positions Open 

Applications for positions as physio- 
‘therapy aide, physiotherapy pupil aide 
and physiotherapy dssistant for service 
in the public health service and the U. S. 
Veterans Bureau will be received by the 
U. S. Civil Service Commission, Wash- 
ington, D. C., or by the secretary of the 
Board of U. S. Civil Examiners at any 
postoffice or custom house up to Novem- 
ber 27. Full information may be obtained 
from the commission. 





Miss Rogers Speaks 


Miss Margaret Rogers, superintendent, 
St. Luke’s Hospital, St. Paul, Minn., 
trustee of the American Hospital Asso-_ 
ciation, president of the Minnesota Hos- 
pital Association, and chairman on the 
committee on general furnishings and 
supplies of the A. H. A., had new honors 
thrust upon her recently when she was 
asked to speak on “Waste in Hospitals” 
before representatives of a number of 
business and professional groups at the 
St. Paul Athletic Club during the recent 
“Management Week.” 
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Cost of Construction Not Attected 
-Materially by Ceiling Height © 


BY RICHARD E. SCHMIDT, 


Schmidt, Garden & Erikson, Architects, Chicago 


HE article in the October issue 

of Hospital MANAGEMENT, 

bearing the title “How One 
Foot in Height Might ‘Cost $36,- 
000” is so obviously illogical that it 
is astonishing to see it- published 
without qualification for the misin- 
formation of persons interested in 
the construction of new huspitals. 
Unless it is promptly denied as 
prominently as the article itself, it 
will cause many persons interested 
in the construction of new hospitals 
much disappointment. 

A few minutes of logical reason- 
irg is sufficient to prove to anyone 
at all versed in building construction 
that reducing the height of stories 
cannot affect the total cost of a hos- 
pital. 

Not Affected by Height 

Reducing the story heights does 
not alter the area of the roof and 
floor construction, area of floor sur- 
facing and ceilings, or the number 
of doors, windows, radiators, radi- 
ator valves, pipe fittings, stone 
courses, plumbing fixtures, light, 
switch, telephone, radio, fan or sig- 
nal system outlets, annunciators, 
light fixtures, locks, hinges and 
other hardware, refrigerators, dumb 
waiters, elevators, cabinets, toilet 
stalls, wainscoting, sanitary base. 
etc., etc. Only the sizes or quanti- 
ties of the walls and partitions, plas- 
tering, paintings, pipes, stairs and 
the runs of the elevators and dumb 
waiters, to mention a few of the 
major elements, are affected, i. e., 
reduced. 

A Concrete Example 

Let us go into the matter more 

im detail and assume a story 44x200 
































A PLAN FOR HOSPITAL 44 FT. BY 200 FT 





At the 1926 American Hos- 
pital Association convention, 
there was presented a paper on 
“Economies of Hospital Plan- 
ning” by H. P. Van Arsdall, 
Cincinnati, O., that created a 
great deal of interest among 
hospital administrators contem- 
plating construction, because of 
the emphasis laid on savings 
that could be effected by short- 
ening the height of a ceiling. 
This paper was published on 
page 43 of October “Hospital 
Management.” Mr. Van Ars- 
dall suggested that if a cubic 
foot of construction cost 68 
cents, one foot of unnecessary 
ceiling height in a building hav- 
-ing about 9,000 square feet of 
floor space would result in a 
saving of approximately $6,000. 
Mr. Schmidt contends that such 
a suggestion is “obviously illog- 
ical” because ceiling height does 
not alter cost of flooring, doors, 
windows, radiators, plumbing, 
etc., and he has taken an actual 
building and made a detailed 
study of the effect of shortening 
ceiling height. This study shows 
that the saving would be about 
$2,104 per floor in initial con- 
struction. Mr. Van _ Arsdall, 
however, pointed out that heat- 
ing, lighting, cleaning and main- 
tenance costs also would be low- 
ered by shortening the ceiling 
height, in addition to the saving 
in construction. 











ft., for which purpose Stevens & 
Lee’s plan of the Children’s Pa- 
vilion of St. Luke’s Hospital, New 
Bedford, Mass., has been selected, 
inasmuch as it is a normal plan and 
nearly exactly of the dimensions 
assumed by the writer of the article 
in HosprraL MANAGEMENT. 

The floor area is 8,926 square 
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feet. The difference in quantity of 
material required per story for this 
building for eleven and_ ten-foot 
stories, and their cost set in place, 
in a high market, are as follows: 

3.77 M face brick at $65.00..... $ 245.05 


6.2 M common brick at $40.00.. 248.00 
502 sq. ft. 1%” furring tile at 
1 


Ga ea ateiasatds Oda kates Ghani es 90.36 
10 interior columns, forms, steel, 

COMCT ORE 8s Biel eicnla inte eo: 052 64.95 
Hxterior -Colammngin. 5%. os 5s.6 5 0 171.90 
4-in. partition tile, 1,204 sq. ft. 

BG EMO iG a Sadan soe ee 264.88 
323 yds. plastering at $1.40..... 452.20 


Plastering 40 columns at $1.50.. 60.00 
Wire lath strips on columns in 
COPEIOR OS ooo Saree ewe has. 50.00 
210 ft. covered corners at 35c.. 73.50 
Painting, plaster surfaces, 323 


VENER a cutee oe chek ces oe 164.73 
1 ft. rise of stairs, railing, etc. . 21.00 
1 ft. rise of fire escape, railing, 

Ct gees eaters clara tee ois 15.00 


(The omission of 1 ft. of 
height will decrease the dimen- 
sion of foundation slightly, but 
the prices herein quoted are high 
and make that item negligible. ) 
Heating pipe and radiators..... 73.70 
16 waste stacks 
5 soil stacks 


AS DS | 
2 4” fire risers t plumb- 
3 1” gas risers | ing. 53.50 


3 drinking water risers | 
Pipe covering 


Electric conduit and wiring.... 45.00 
Elevator, cable, guide rail, 
counterweight guide rail..... 1.00 


Or total saving per story of..$2,104.77 


As stated above, the floor area is 
8,926 ft. and one story comprises 
109,343.5 cubic feet if 11 ft. high, 
or 12 ft. 3 in. from floor to floor. 


Saving of One Foot of Height 
Now if we estimate the cost at 68 


cents per cubic foot, such a story 
will cost $74,353.58, of which the 

















The area Is 8,926 sq. ft., and the contents of an eleven foot story would be 109,343.3 cu. ft., and of a ten foot story 100,417.5 
cu. ft. The cost of an eleven foot story at 68c per cubic foct would be $74,353.68, and the saving by reducing story height one 


foot would be $2,104.77. 
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‘Polyclinic of Des Moines, Ia., Has a Well- 


cost of one foot of height, as esti- 
mated herein above, is $2,104.77, or 
2.83%, which is only about one- 
third of the 8.2% reduction in cubic 
contents and reduces the cost per 
story to $72,248.81. 

Reducing the 12 ft. 3 in. story 
height by one foot obviously results 
in a height of 11 ft. 3 in. from floor 
to floor, or a reduced cubic content 
of 100,417.5 cubic feet, or a cost of 
72 cents per cubic foot, proving con- 
clusively that it is a dangerous pro- 
cedure to estimate total cost by the 
cubic foot cost of another hospital 
which has stories of another height. 

Based on the estimate herein- 
above, the saving which can be 
made by reducing the height of six 
stories will be $12,628.62 and not 
$36,720, as stated by the writer of 
the article in the October 15 issue 
of HosprraL MANAGEMENT. 
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The spaces marked “one foot’’ show that 
only walls, partitions and several minor 
items are omitted if story heights are re- 
duced and that plumbing fixtures, cab- 
inets, doors, windows and many other 
items are not reduced or omitted. 


A reduction of the size of rooms 
does not reduce the whole cost pro- 
portionately for the same reasons 
that govern the comparatively small 
saving obtained by reducing story 
heights, namely, that only a portion 
of the many building items are 
thereby omitted. 

Factors to Be Considered 

In planning economical construc- 
tion the fact must not be overlooked 
that not only cubic contents per 
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Planned Clinic 


OSPITAL administrators and 

others contemplating the de- 
velopment of an out-patient depart- 
ment or a diagnostic clinic will be 
interested in the accompanying 
floor plan of the clinic floor of 
Polyclinic, a privately owned hospi- 
tal of Des Moines, Ia. This build- 
ing has 60 beds for patients on the 
third and fourth floors and the 
clinic rooms, equipment, etc., on the 











second floor, while the first floor is 
given over entirely to commercial 
purposes, such as restaurant, drug 
store, etc. 

The accompanying floor plan 
gives a clear idea of the arrange- 
ment of the clinic floor, but some 
comments by George L. Rowe, man- 
ager of the institution, may be of 
interest. 

“The patient steps from the ele- 
vator into a corridor facing the bus- 
iness office,” writes Mr. Rowe, “and 
there he or she is directed to the 
right to the end of the corridor, 
where there is the reception room 
with a woman in charge. The pa- 
tient is registered here and then 


- directed to the office or room indi- 


cated. 
Well Planned 

“As the patient goes along the 
corridor he passes the laboratory on 
his right, this laboratory being used 
both by the clinic and the hospital. 
Next to the laboratory is a suite of 
rooms occupied by the urological 
division, these being four in num- 
ber and opening from a small hall 


44 B0RAToRy |} 


in the center of the suite. This ar- 
rangement permits the urologisty to 
have four patients under observa- 
tion at the same time. The other 
suite of rooms on this side of the 
corridor is occupied by the eye, ear, 
nose and throat department. 










OPERATING 
Room 
72 










































“On the other side of the recep- 
tion room in the corner is the dental 
department, which has the first two 
rooms. The next suite is used by 
the obstetrical department and the 
next by the chief of staff and the 
surgical division. The adjoining 
suite is occupied by the internist. 
Next comes the business manager’s 
office and the remainder of the floor 
is occupied by the X-ray, physio- 
therapy and the operating suite. 

“Attention is called to the plan of 
ventilating the operating corridor 
and suite. Fresh air is brought in 
through a duct just back of the ele- 
vator, then it goe$ through an air 
washer room. From there a duct 
leads to each room in the suite and 
the foul air is taken from these 
rooms by means of a suction fan in 
the pent house on the roof. This 
enables us to ventilate with clean, 
fresh air without opening any win- 
dows for outside ventilation.” 

The plans. are furnished by the 
Polyclinic through the courtesy of 
Vorse, Kraetsch & Kraetsch, Des 
Moines, architects. 








patient is proscribed by laws in 
many localities, but also minimum 
floor areas, and that to provide min- 
imum cubic contents and area there 
is an economic height. That relation 
is extremely important in multiple 
bed wards. 

Assuming a six-bed ward and 
1,000 cubic feet per patient, the 
ward will have 653 square feet, or 
109 per patient if the story is 9 ft. 
2 in. high, which is- greater than 


usually required. 

A ten-foot story will result in 100 
square feet and one 11 feet high in 
90 square feet, which is generally 
satisfactory. 

Inasmuch as a reduction in area 
is probably productive of a greater 
saving than a reduction in height, 
both elements must be carefully 
weighed for each project inasmuch 
as there is not one rule that governs 
uniformly. 
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Nursing, Industrial Service Discussions 
Feature Montreal Meeting 


istration played a big part in the 

hospital standardization confer- 
ence of the American College of 
Surgeons at Montreal, October 25- 
28, and many hospital executives 
were in attendance for the four day 
program featuring papers and dis- 
cussions directly involving manage- 


Pistration pa of hospital admin- 


* ment. 


Two unusual programs were in- 
cluded, one in which physicians, 
nurses and hospital administrators 
discussed nursing and its various 
relationships, and the other in which 
insurance companies, industrial com- 
missions, physicians, hospital ad- 
ministrators and labor were repre- 
sented in a symposium on hospital 
and medical service under work- 
men’s compensation laws. 


Another practical feature of the 
program which was prepared by Dr. 
M. T. MacEachern, director of hos- 
pital activities of the college, was a 
series of administrative clinics in 
the hospitals of Montreal. Super- 
intendents and others were conduct- 
ed through various departments in 
the different hospitals to inspect 
their operation and to ask questions 
of subjects of interest. 


Report on Standardization 


After addresses by Dr. A. K. 
Haywood, superintendent, Montreal 
General Hospital, Sir Arthur Cur- 
rie, president, McGill University, 
and Sir Lomer Gouin, Quebec City. 
Dr. Rudolph Matas, president of 
the College, reported on the stand- 
ardization movement in general dur- 
ing the past year, stressing particu- 
larly the fine work of the informa- 
tion and service department of the 
College, and the increasing interest 
of the College in the nursing and 
physical therapy departments. Dr. 
Franklin Martin, director-general of 
the College, presented the report on 
standardization, giving a summary 
of the number of hospitals vis- 
isited, the percentage approved 
and other facts concerning this 
work. The complete list of ap- 
proved hospitals is published on 
page 32. The survey by Dr. Mac- 
Eachern of hospitals of New Zea- 
land and Australia and the interest 
of hospitals in other countries was 
cited as evidence of the progress of 
the standardization movement. A 
total of 2,528 institutions were vis- 





While nothing entirely new 
was developed by the nursing 
symposium at Montreal, all who 
participated in it and all who 
attended the session were highly 
pleased because it was con- 
sidered to be the first presenta- 
tion of the many problems of 
nursing and its relationship to 
hospitals and medicine that was’ 
ever made from one platform, 
and the clear expression of 
opinions of the various groups 
will do much to develop a pro- 
gram of cooperation for the 
solution of the question. Briefly, 
medical men said they expect 
nurses to be properly trained to 
carry out the orders of the phy- 
sician, and warned against the 
over-emphasis of certain sub- 
jects which they asserted prop- 
erly were within the scope of 
medical education. The repre- 
sentatives of the nurses pointed 
out that the constant progress 
of medicine necessitates more 
thorough education and training 
of a nurse in order for her to be 
prepared to carry out the phy- 
sician’s instructions. One of the 
representatives of the hospital 
administration group said that 
the hospital superintendent, 
while in sympathy with both of 
the other groups, was constantly 
confronted with the practical 
problem of obtaining funds with 
which to maintain the nursing 
service and to carry on the 
school of nursing. 











ited by representatives of the Col- 
lege in 1926, according to Dr. Mar- 
tin, who said that a pressing need of 
the College was for additional funds 
with which to conduct a survey of 
hospitals of 25 beds and less. 

Dr. L. E. Barnett, Dunedin, New 
Zealand, and Prof. David P. D. Wil- 
kie, Edinburgh, spoke on hospital 
problems of their respective coun- 
tries and expressed the hope that 
the aims and objects of the stand- 
ardization movement could be at- 
tained in their lands. 

Dr. D. Sclater Lewis, Montreal, 
representing the American College 
of Physicians, presented a paper on 
the application of the minimum 
standard to a department of internal 
medicine, and after an outline of the 
“Seymour plan” of public health 
service by Dr. M. M. Seymour of 
Regina, the first meeting concluded 
with a most stimulating paper on the 
educational opportunities of stand- 
ardization by Edward A. Fitzpat- 
rick, dean, graduate school, Mar- 
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quette University, Milwaukee. This 
paper will be published later. 
A Nursing Symposium 

Dr. W. W. Chipman, president- 
elect, American College of Sur- 
geons, and Dr. A. T. Bazin, McGill 
school of medicine, and Dr. L. J. 
Austin, professor of clinical sur- 
gery, Queens University, Kingston, 
Ont., introduced the nursing sym- 
posium, discussing the subject from 
the standpoint of the physician and 
the medical profession. Dr. John 
E. Dougherty, superintendent, Jew- 
ish Hospital, Brooklyn, read a paper 
prepared by himself and Joseph J. 
Baker, president of the hospital, 
presenting the viewpoint of the hos- 
pital superintendent, and Louis C. 
Trimble, superintendent, New York 
Post Graduate Hospital, also com- 
mented from this angle. The nurses’ 
side of the discussion opened with 
a suggested program of standard- 
ization by Miss Laura R. Logan, 
dean, Illinois Training School for 
Nurses, which was an amplification 
of the standards published in Sep- 
tember HospiraL MANAGEMENT. 
Miss Grace M. Fairley, superintend- 
ent of nurses, Victoria Hospital, 
London, Ont., also discussed nurs- 
ing standardization, and the hos- 
pital’s obligation to the student 
nurses was presented in interesting 
papers by Miss Frances L. Reed, 
instructress, Montreal Gene cal Hos- 
pital, and Miss Ethel M. Sharpe, 
director of instruction, Royal Vic- 
toria Hospital, Montreal. The phases 
of the subject relating to govern- 
mental supervision of education 
through registration of schools of 
nursing were presented by Miss 
Alice S. Gilman, secretary, State 
Board of Nurse Examiners, New 
York, and by Miss Flora M. Shaw, 
president, Canadian Nurses Asso- 
ciation. Miss Janet M. Geister, as- 
sistant executive secretary, Asso- 
ciate Out-patient Clinics, New 
York, and Miss Carrie M. Hall, 
president, National League of Nurs- 
ing Education, had the final phases 
of the symposium, hourly or group 
nursing and the formal discussion 
was concluded by Dr. R. C. Buerki, 
superintendent, Wisconsin General 
Hospital, Madison. 

One of the high spots of this ses- 
sion was the talk by Dr. May Ayres 
Burgess, director of study, Commit- 
tee on Grading of Nurses’ Schools, 
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which was similar to the one she 
gave before the American Hospital 
Association which was reproduced 
in October HospiraL MANAGE- 
MENT. 

Consider Industrial Service 


The symposium on workmen’s 
compensation was presided over by 
Dr. Frank D. Jennings, St. Cath- 
erine’s Hospital, Brooklyn, and 
those who participated in it includ- 
ed: Charles Deckelman, manager, 
claims department, Travelers Insur- 
ance Company; George A. Kings- 
ton, industrial commissioner of On- 
tario; Henry D. Sayer, former in- 
dustrial commissioner, New York 
State. Ambulance service and first- 
aid was presented by Dr. E. MacD. 
Stanton, surgeon, Ellis Hospital, 
Schenectady, N. Y., and Dr. Fred- 
erick J. Tees, McGill school of med- 
icine. Dr. C. W. Munger, super- 
intendent, Grasslands Hospital, Val- 
halla, N. Y., J. Frank Scannell, 
counsel, Federal Mutual Liability 
Insurance Company, and John P. 
Frey, president, Ohio State Federa- 
tion of Labor, discussed the hos- 
pital reception of injured workmen 
principally, and general phases of 
the symposium. Dr. Fred H. Albee, 
New York, and Dr. E. A. Sommer, 
University of Oregon Medical 
School, Portland., Ore, spoke on 
the general and special features in 
hospitals for treatment of industria! 
patients, and Dr. George G. Davis, 
Rush Medical College, Chicago, de- 
scribed the unusually complete sys- 
tem of hospital records for indus- 
trial patients of the Illinois Steel 
Company. William Foster, general 
attorney, Aetna Insurance Com- 
pany, emphasized the importance of 
complete and adequate hospital 
records. 

The question of: cooperation be- 
tween hospitals and those admin- 
istering workmen’s compensation 
laws and others was discussed by 
Dr. Andrew F. McBride, commis- 
sioner of labor of New Jersey, and 
Matthew O. Foley, managing editor, 
HospitaL MANAGEMENT. The final 
phase of the symposium was the 
care of ambulatory patients and fol- 
low-up of discharged patients and 
Dr. S. Potter Bartley, Long Island 
College Hospital, Brooklyn, in his 
discussion outlined the organization 
of the out-patient department of the 
institution where unusually fine 


work along this line is being done. 
Another session was given over to 
some general problems of interest 
to hospital administrators which 
were presented by Rev. C. B. Mou- 
linier, president, Catholic Hospital 
Association, and Dr. N. E. Davis, 
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corresponding secretary, Board of 
Hospitals and Homes and Deacon- 
ess Work of the Methodist Church. 
At this session there also was a 
round table which was presided over 
by Dr. A. L. C. Gilday, superin- 
tendent, Western Division, Montreal 
General Hospital, at which the fol- 
lowing subjects were presented : 

Importance of strict operating 
room control by Dr. Southgate 
Leigh, Sarah Leigh Hospital, Nor- 
folk, Va.; a successful method of 
analyzing hospital deaths, Dr. W. 
Frank Fowler, Highland Hospital, 
Rochester, N. Y.; an annual medical 
audit for hospitals, Dr. George Gray 
Ward, chief surgeon, Woman’s Hos- 
pital, New York; standardization of 
hospital sundries, Dr. F. H. Slay- 
ton, Mellon Institute, Pittsburgh; 
open versus closed hospitals, John 
A. McNamara, managing editor, 
Modern Hospital. This latter sub- 
ject was discussed by Dr. Allan 
Craig, associate director, American 
College of Surgeons. 


Another Interesting Program 


On Thursday morning Dr. P. J. 
Kearns, a visitor for the American 
College of Surgeons, outlined essen- 
tials of a properly conducted staff 
conference, and Dr. Stanley T. For- 
tuine, surgeon, Mary McClellan 
Hospital, Cambridge, N. Y., read a 
paper on follow-up and on results. 
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Thomas F. Dawkins, superintend- 
ent, United Hospital, Port Chester, 
summarized these subjects and those 
at the round table and the remain- 
der of the meeting was given over 
to a general discussion of various 
phases of hospital service for work- 
men’s compensation patients, in 
which John M. Smith, superintend- 
ent, Hahnemann Hospital, Philadel- 
phia, Mr. Hoover, superintendent, 
Alliance City Hospital, Alliance, O., 
and others participated. 

The discussions on workmen’s 
compensation hospital service like 
those on nursing were remarkable 
for the number of interested groups 
represented, and they were general- 
ly regarded as important contribu- 
tions toward a more favorable gen- 
eral program of caring for work- 
men’s compensation cases. 

One other session was of special 
interest to hospital administrators 
and that dealt with various phases 
of eye, ear, nose and throat service. 
This was a follow-up of a similar 
conference held last year and the 
various speakers summarized the 


papers of 1925 and disctssed plan-° 


ning, equipment, organization and 
other features of the adequate eye, 
ear, nose and throat service. 

An illustrated talk on hospitals of 
New Zealand and Australia by Dr. 
MacEachern concluded the final 
session. 


International Conference Issues Statement 
of Facts and Opinions About Cancer 


LTHOUGH the present state 

of knowledge of cancer is not 
sufficient to permit of the formula- 
tion of such procedures for the 
suppression of this malady as have 
been successfully employed for the 
control of infectious diseases, there 
is enough well-established fact and 
sound working opinion concerning 
the prevention, diagnosis and treat- 
ment of cancer to save many lives 
if this information is carried prop- 
erly into effect. 

1. The causation of cancer is not 
completely understood, but it may be 
accepted that for all practical purposes 
cancer is not to be looked upon as con- 
tagious or infectious. 

2. Cancer itself is not hereditary, al- 
though a certain predisposition or sus- 
ceptibility to cancer is apparently trans- 
missible through inheritance. This does 
not signify that, because one’s parent or 
parents or other members of the famiiy 
have suffered from cancer, cancer will 
necessarily appear in other persons of 
the same or succeeding generation. 

From the statement of the facts and 
opinions agreed to by the international 


meeting = cancer control at -_* Mo- 
honk, N. Y., September- 20-24, 1926 


3. The control of cancer, so far as 
this subject can be understood at the 
present time, depends upon the employ- 
ment of measures of personal hygiene 
and certain preventive and _ curative 
measures, the success of which depends 
upon the intelligent cooperation of the 
patient and physician. 

4. Persons who have cancer must ap- 
ply to competent physicians at a suf- 
ficiently early stage in the disease, in 
order to have a fair chance of cure. 
This applies to all forms of cancer. In 
some forms early treatment affords the 
only possibility of cure. 

5. Cancer in some parts of the body 
can be discovered in a very early stage, 
and if these cases are treated properly 
the prospect for a permanent cure is 
good. 

6. The cure of cancer depends upon 
discovering the growth before it has 
done irreparable injury to a vital part 
of the body and before it has spread 
to other parts. Therefore, efforts should 
be made to improve the methods of di- 
agnosis in these various locations and 
ro Np saga: of the cancers so discov- 
er 

7. The public must be taught the 
earliest danger signals of cancer which 
can be recognized by persons without a 
special knowledge of the subject, and 
induced to seek competent medical at- 
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tention when any of these indications 
are believed to be present. 

8. Practitioners of medicine must 
keep abreast of the latest advances in 
the knowledge of cancer in order to diag- 
nose as many as possible of the cases 
of cancer which come to them. 

9. Surgeons and radiologists must 
make constant progress in the re- 
fined methods of technic which are nec- 
essary for the diagnosis and proper 


treatment not only of ordinary cases but ° 


of the more obscure and difficult ones. 

10. There is much that medical men 
can do in the prevention of cancer, in the 
detection of early cases, in the referring 
of patients to institutions and physicians 
who can make the proper diagnosis and 
apply proper treatment, when the phy- 
sicians themselves are unable to accom- 
plish these results. The more efficient 
the family doctor is, the more ready he 
is to share responsibility with a special- 


he 

11. Dentists can help in the control of 
cancer by informing themselves about 
the advances in the knowledge of the 
causes of cancer, especially with relation 
to the irritations produced by imperfect 
teeth and improperly fitting dental plates. 
They can also help by referring cases 
of cancer which they discover to phy- 
sicians skilled in the treatment of can- 
cer in this location. It may be doubted 
whether all dentists fully realize the help 
which can be obtained from X-ray pho- 
tographs in revealing not only the state 
of the teeth, but the condition of the 
bone surrounding them. 

12. Medical students should be in- 
structed in cancer by the aid of actual 
demonstrations of cancer patients, and 
this to a sufficient extent to give them a 
good working knowledge of the subject. 

13.. The most reliable forms of treat- 
ment and, in fact, the only ones thus far 
justified by experience and observation, 
depend upon surgery, radium and X- 
rays. 

14. Emphasis should be placed upon 
the value of the dissemination of the 
definite, useful and practical knowledge 
about cancer, and this knowledge should 
not be confused nor hidden by what is 
merely theoretical and experimental. 

15. Efforts toward the control of can- 
cer should be made in two principal di- 
rections: (1) the promotion of research 
in order to increase the existing knowl- 
edge of the subject, and (2) the prac- 
tical employment of the information 
which is at hand. Even with our pres- 
ent knowledge many lives could be saved 
which are sacrificed by unnecessary 
delay. 





Leave Bequests 

B. W. Stewart, superintendent, Youngs- 
town Hospital, Youngstown, O., reports 
that three members of the women’s 
board who died in the past six months 
all left a bequest to the hospital. They 
were Miss Lucy Buechner, last of her 
family whose father and brother were 
famous surgeons and who had physi- 
cians or surgeons in the family for 200 
vears. Miss Buechner left $500,000 for a 
building to be known as the “Buechner 
Memorial,” all or part of which will be 
for orthopedic surgery. Mrs. Anna 
Todd, former president of the women’s 
board, left $5,000 and Mrs. J. T. Har- 
rington, $10,000 for an endowment. In 
addition, the hospital recently received 
$12,000 from the William G. Pollock 
estate, Cleveland, O., and $5,000 from J. 
Fernally Bonnell, in memory of his 
mother, Emily Bonnell. 
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American Dietetic Association Makes 
Splendid Progress, Officers Report 


HE American Dietetic Associa- 

tion continued its splendid de- 
velopment during the past year, 
according to reports of officers at 
the ninth annual convention at At- 
lantic City, October 11-13. More 
than 300 registered at the meeting 


in spite of the fact that it was held - 


so far away from dietitians in the 
Middle West and Western states 
and also at too long an interval 
after the hospital and allied conven- 
tions at Atlantic City to permit 
many to remain over. 

Miss Florence Smith, dietitian, St. 
Mary’s Hospital, Rochester, Minn., 
was elected president and the fol- 
lowing other officers chosen: 

First vice-president, Phyllis D. 
Rowe, dietitian, Johns Hopkins 
Hospital, Baltimore, Md. 

Second vice-president, Mary Pas- 
coe Huddleson, consulting dietitian, 
New York. 

Secretary, Quindara Oliver, 
Thompson Spa, Boston, Mass. 

Treasurer, Theresa A. Clow, Y. 
W. C. A., Chicago. 

Miss Anna E. Boller, dietitian, 
Central Free Dispensary, Chicago, 
executive secretary of the associ- 
ation, was re-elected. 

The presidential address of Dr. 
Ruth Wheeler, Vassar College, 
Poughkeepsie, detailed some of the 
progress the field of dietetics has 
made and also told of the growth of 
the association in various ways. 
The association desires primarily to 
develop the professional standing of 
dietitians and its decision to limit 
active membership to those who 
have a university degree is in keep- 
ing with this policy. A junior mem- 
bership was created for those who 
have not yet met the requirements 
for active membership. 

The progress of the placement 
bureau, which is conducted by the 
executive secretary, and of the jour- 
nal of the association also were 
touched on in Dr. Wheeler’s ad- 
dress. 

Many of the luncheons were 
given over to informal discussions 
of various topics and these with the 
well-planned program and papers 
made the convention very much 
worth while. 

The administration section, which 
was of particular interest to hospital 
dietitians, presented a report by a 
committee headed by Miss Violet 
Ryley, Eaton Company, Toronto 
Ont., detailing facts concerning a 
nutritive survey carried on during 
the year. Food budgeting for in- 


stitutions was discussed by Miss 
Mary Lindsley, Grace Dodge Hotel, 
Washington, D. C., and Miss Vera 
Howard, Bellevue and Allied Hos- 
pitals, New York City, described a 
method for making a detailed inven- 
tory of department equipment. ~ 

Other papers of special interest to 
hospitals were on equipment by 
George D. Henderson, W. F. 
Dougherty & Sons, Philadelphia, 
and on personnel management by 
Dr. A. F. Payne. 

Mrs. Catherine M. Thoma, 
Michael Reese Hospital, Chicago, is 
the new chairman of the educational 
section, while Miss Frances Stern, 
Boston Dispensary, heads the social 
service section and Dr. Kate Daum, 
University of Iowa, will direct the 
activities of the committee on dieto- 
therapy during the coming year. 





Encyclopedia of Health 


A PoputarR ENCYCLOPEDIA OF HEALTH, 
by Dr. Lee K. Frankel and Dr. Donald 
B. Armstrong. Albert and Charles 
Boni, New York, 1926. Price $3.50. 
Here is a book which some founda- 

tion, interested in health promotion, 

might well put in every household library 
as well as on the book shelves of nurses, 
social workers and other advisors in 
matters of health and general welfare. 
It meets soundly and scientifically the 
need which the old-time family doctor- 
book failed to meet with safety. It is 
rich in good, sound advice in personal, 
household and community hygiene. It 
gives a fairly simple description of vari- 
ous diseases and ailments, suggestions as 
to their prevention, advice as to lay 
treatment and as to the circumstances 
that indicate that one should consult a 
physician. It. gives generous space to 
matters relating to public health, mental 
hygiene, health centers and the like. 
Naturally enough, the authors must 
have been perplexed, not infrequently, in 
deciding what to include and what to 
omit. But it is a bit difficult to under- 
stand their decisions in some instances. 

Three pages are given to “Clinics and 

Dispénsaries,” but not a line to hospitals. 

Q is mysteriously missing from its alpha- 

bet, though it is the first letter of quack, 

quarantine and quinsy. 

The frequent use of ‘cross references 
is good, but could be much better. For 
example, if one seeks directions for giv- 


‘ing an enema and looks under that term, 


he is referred to “constipation.” Turn- 
ing to this term, he learns that enemas 
are recommended, but one is warned to 
use them only on fhe advice of a physi- 
cian. However, on page 167, under 
“Home Nursing,” one finds detailed di- 
rections for preparing and giving ‘soap- 
suds enemas. There may be an innate 
and unavoidable inconsistency in encyclo- 
pedias. But these are only minor mat- 
ers. A Popular Encyclopedia of Health 
is an outstanding contribution to the lay- 
man’s medical library. 
Joun E. Ransom. 





Other Comments on Various Uses 
of Color in Hospitals 


N connection with the article on 

the more general use of color in 
the hospital it is of interest to re- 
peat an account of experiments by 
a number of directors of mental 
hospitals in which noticeable reac- 
tions from patients were brought 
about through the use of red, yel- 
low, black and other hues. An edi- 
torial in the Welfare Magazine, 
October, 1926, published by the Illi- 
nois Department of Public Welfare, 
tells of experiments by Dr. Ponza 
of the Insane Hospital at Alessan- 
dria, Piedmont, who has used a red 
chamber for depressive cases with 
great success. 


The cold, paralytic, chronic condi- 
tions were relieved by the use of yellow, 
continues the article. This latter color 
was found to be harmful in cases of 
fever—acute inflammation and delirium 
were the results. When patients af- 
ficited with melancholia were placed in 
a yellow room they became morose. In 
his experiments, Dr. Ponza found blue 
to be cooling and sedative, but if used 
in too large quantities that it could pro- 
duce melancholia. Blue is most useful 
in reducing cases of excessive excitabil- 
ity. Except in cases of melancholy, red 
is excluded from the sight of the pa- 
tients in this French asylum. Orange 
suggesting sunlight is health giving and 
stimulating. Purple and mauve are seda- 
tive and soothing, productive of sleep. 
These colors concentrate—consequently 
they are of great use in cases of mental 
instability. Green is valuable in the 
treatment of nervous disorders because 
it acts as an opiate and induces repose. 


Tries Color on Patients 


Dr. Ponza gives interesting illustra- 
tions of experiments with color rooms. 
He placed a patient afflicted with morbid 
taciturnity in a red chamber. After a 
period of three hours the patient became 
gay and affable. Another patient who 
had refused all food until it had reached 
the danger point asked for breakfast 
after twenty-four hours in the red room. 
In the blue chamber Dr. Ponza placed 
a patient so highly excited that he was 
confined in a strait jacket. Here he 
was kept for a day under the cooling 
influence of blue. It is recorded that 
one hour after being so placed there was 
a decided change for the better. 


Some interesting results were obtained 
in London from treatment of shell shock 
and neurasthenia. The colors which 
have proved to be of the greatest benefit 
were sunlight yellow, primrose apple blos- 
som pink, firmament blue, spring green, 
mauve and violet. The two latter colors 
were’ used where quiet and rest were 
required for over-wrought brains. A 
case is recorded in which a soldier_suf- 
fering from severe shell shock in Flan- 
ders received direct benefit from the 
color cure. In such a state was his nerv- 
ous system that a sudden closing of a 
door or an unexpected voice caused 


nervous prostration. Gradually his 
mental ability became atrophied, and he 
became depressed. He was placed in 
a color room where the governing idea 
was sunlight, suggestive of open fields. 
The color scheme was that of springtime 
—the ceiling blue, upper portion of the 
wall yellow, lower part a pale green, the 
floor covering green felt. The window 
hangings were deep yellow, the artificial 
lights provided with orange bulbs. Here 
the patient lived, provided with light lit- 
erature and nourishing food. In a week 
there was a noticeable change and in three 
weeks’ time the patient could not be rec- 
ognized as the nervous wreck of a few 
weeks previous. 


At Another Hospital 
The magazine also tells of the ex- 
periments of Dr. George A. Zeller, 
managing officer, Peoria, IIl., State 
Hospital, whose work is thus de- 
scribed in the article: 


Into a cottage with red walls, red car- 
pet and red incandescent lamps with red 
shields, he placed a number of despond- 
ent and melancholy women. It was 
noted with gratification that a growing 
spirit of cheerfulness and contentment 
gradually overcame the great depression. 
Most of the cottages were finished in 
blue. This was because it was believed 
that blue possessed strong anaesthetic 
properties. A typical blue cottage had 
blue linoleum carpet, blue walls, blue in- 
candescent lights with blue hoods. The 
entire atmosphere was filled with the 
blue ray and the results were marked. 
Other cottages were done in violet. 

Perhaps the most interesting experi- 
ment at this time was with the black 
room. So far as can be ascertained, 
no one else has yet attempted to test the 
usefulness of the absence of light, or 
black. This room had a black floor, 
black beds, black walls and black cur- 
tains. Here one of the most violent 
women was placed. This experiment 
was made with great caution. A physi- 
cian was placed in charge and the pa- 
tient’s respiration was counted every 
thirty minutes. The result was highly, 
satisfying. The patient slept, and in 
three days was sent back to her cottage 
greatly improved. This room was suc- 
cessfully used many times. A case of 
hysterical insanity was admitted and the 
patient was completely restored and dis- 
charged in three weeks’ time. In addi- 
tion to these color cottages, the operat- 
ing rooms were equipped with therapeu- 
tic incandescent globes of violet, ruby, 
canary or amber and white. 


Use Warm, Soft Colors 

General hospital administrators 
of course are not concerned so much 
with the use of color for patients 
whose mental processes are so seri- 
ously affected, and their principal 
use of color is to present a soothing 
and restful effect. As indicated in 
the article in October HospiTaL 
MANAGEMENT a variety of warm, 
soft colors now is being used in 
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patients’ rooms, corridors and other 
departments, and in kitchens, laun- 
dries and similar places glossy 
paints designed to reflect sunlight 
are used just as they are used for 
these purposes in industrial estab- 
lishments. 

“The question of color is one 
which stirs hospital people every 
decade or so,” says Charles S. 
Pitcher, superintendent, Presbyte- 
rian Hospital, Philadelphia, Pa. “I 
know a mental institution in New 
York, constructed in the sixties, in 
which the upper glass of the sash is 
of different colors. This was 
thought to have remedial effect on 
the patients. I know of an institu- 
tion which carried this idea to such 
an extreme that they painted about 
forty rooms in different shades of 
color. Some of these rooms had a 
blend of seven different colors on 
the walls of the rooms. They would 
start at the ceiling with a certain 
color blending in other colors until 
they reached the floor. It almost 
drove their painter crazy mixing the 
colors, also the man who applied 
the colors to the wall. After using 
the rooms for a few years, with no 
appreciable results, the rooms were 
repainted. 

“An institution in Illinois, about 
this time, had the glass in the win- 
dow changed and several different 
colors put in and their walls painted 
a certain hue, This institution 
claimed curative effects from this 
procedure. 

Colored Glass Border 

“T visited Ohio a year ago, and 
was surprised to find that one of 
the hospitals, which was recently 
built, had in their private rooms a 
border of colored glass fitted in the 
window sash not for curative effect, 
but for the amusement of the pa- 
tients, also to do away with the ne- 
cessity of using window shades and 
draperies. This was a private in- 
stitution. One of the proprietors 
was very enthusiastic over the bene- 
fit which the patients derived 
through counting the number of 
different colors contained in -the 
sash of a window. I imagine that 
would be a pleasant diversion for 
one ill in bed and not able to read. 

“Personally, I believe, that a gen- 
eral color scheme should be used 
in a hospital, and that the color de- 
cided on should be a neutral one. 
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“Since indirect lighting is in such 
general use, white is a good color 
for the ceiling and ecru is a good 
color for the walls. You may have 
your woodwork white, mahogany or 
oak as these blend well with the 
other color. In your private rooms 
you can use these colors and equip 
the room with furniture and rugs 
which will give you a variety of 
color schemes. 

“T can’t think of anything more 
depressing than some of the blues 
and grays which I have seen used 
in hospitals for the purpose of tak- 
ing the ‘hospital look’ out of hos- 
pitals. Some blues and grays are 
very pleasing, but there are others 
which are enough to depress a 
healthy person, to say nothing of 
an ill person. However, there are 
persons of a more or less morbid 
disposition who enjoy these colors.” 

Same Scheme Throughout 

“T should select one color, possi- 
bly a blend of ivory and cream, 
which makes a cheerful background 
and appears to add to the spacious- 
ness of the rooms and corridors,” 
writes Miss Margaret S. Smylie, 
superintendent, Noble Hospital, 
Westfield, Mass. 

“This color scheme I would carry 
out all through the building, walls, 
ceilings, corridors, kitchens, laun- 
dries and in the operating rooms, if 
approved by the surgeons. This 
paint I would have prepared by a 
standard paint house and given the 
hospital name. This to me seems 
necessary, as the hospital painter is 
generally a practical workman and 
not an expert in blending colors. 
This would insure that each succes- 
sive order of paint would be uni- 
form in color and ingredients. 

“The use of one color all over the 
house gives a better appearance and 
I think it is much more economical, 
as repairs can be executed in a more 
satisfactory manner and less paint 
kept in stock. 

Use Paint Harmonized with Bricks 

“It may be of interest to mentior 
that the Noble Hospital has a special 
paint blended to the exact shade of 
the ivory color and bricks in the 
building. This paint is being used 
inside when a department requires 
renovating. 

“The cream colored building 
forms a harmonious background for 
the lawns, trees, shrubs and flowers 
surrounding it, giving more the ap- 
pearance of a summer hotel than a 
hospital. I think the location of a 
hospital is an important factor in 
the selection of color. What would 
be suitable for a hospital in an ideal 
environment would not be satisfac- 
tory in a sooty industrial center. 





“Heavy, dark, depressing colors 
should be avoided as much as pos- 
sible for the benefit of the patients. 
Employes seem to enjoy the lighter 
colors in their departments, which 
is more conducive to cleanliness, as 
dirt shows up more easily on a light 
background and is taken care of im- 
mediately.” 

J. Ernest Shouse, superintendent, 
Louisville City Hospital, Louisville, 
Ky., says: “In wards and corridors 
we use a pearl gray enamel for ceil- 
ings and walls, with a six-foot slate- 
gray dado. This is cheerful and 
gives a cool appearance to the wards 
and corridors in the summer. Our 
kitchen is rather dark, so we use a 
bright yellow to brighten it and 
give life.” 

Martha M. Scott, superintendent, 
Monmouth Memorial Hospital, Long 
Branch, N. J., writes: “Our oper- 
ating rooms and floors are green 
and we find this color preferable to 
white. A soft buff color is used in 
the corridors, the pathological labor- 
atory and in the rooms throughout 
the hospital proper. 

“In our delivery room the walls 
are white, but we expect to have 
these a light tint which we feel will 
prove more satisfactory.” 





Why Dr. McRae Did Not 
Go to Convention 


Dr. A. J. McRae, superintendent, 
Jackson Memorial Hospital, Miami, 
Fla., missed the American Hospital 
Association convention on account 
of the hurricane that swept a por- 
tion of Florida and because of 
which he hurried from the East 
whither he had gone for a brief 
visit before going to Atlantic City. 

The following is a newspaper ac- 
count indicating some of the diffi- 
culties under which the Jackson 
Memorial Hospital and of course 
other hospitals in the hurricane zone 
worked : 


When the storm broke there were 200 
patients in the hospital, cared for by 65 
nurses’ and seven doctors. The regular 
night force was on duty. Suddenly a 
heavy gust of wind shattered several 
windows. All hospital attaches in the 
main buildings were soon on the floor. 
Nurses and student nurses in the annex 
building were unable to reach the main 
building because of the wind. 

Soon the ceiling in Ward B on the 
second floor began to sag; then plaster- 
ing started to fall in the children’s ward. 
Moving of 35 patients in Ward B and 
of 16 children had barely got under way 
when the powerhouse smokestack col- 
lapsed and electricity was cut off. Nurses 
in the dormitory over the powerhouse 
fled to the main building, and to work. 
Deprived of elevator service and electric 
lights, hospital attaches undauntedly car- 
ried the patients in beds and stretchers 
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through the dark, windswept corridors to 
dry first floor beds. Each patient was 
carefully wrapped in heavy blankets. and 
rubber sheets before being moved. Glass 
flew about the workers like shrapnel. It 
was a veritable battlefield; more terrible 
because of the darkness. 

And then the ceiling of the maternity 
ward yielded to the fury of the storm, 
endangering 20 more patients. These, 
too, were removed to the first floor by 
the hospital attaches picking their way 
with flashlights down the stairs and 
through the corridors and working under 
the skillful direction of Miss Georgia 
Riley, superintendent of nurses. 

The 220 patients safely housed on the 
first floor, attention was turned to nail- 
ing up windows and doors. The hospital 
folk saw large pine trees falling around 
the tuberculosis and isolation ward build- 
ings. These two houses were among the 
trees and apart from the main hospital 
building, but by some miracle escaped 
serious damage. 

Eight portable houses and 12 tents 
used by 50 men employes were blown 
away, as well as the doctors’ cottage. 
The Deering convalescent ward on the 
first floor was covered by three inches of 
water. The kitchen was flooded. Work- 
ers in the emergency ward were wading 
in water. Beautiful palms, shrubbery 
and trees on the hospital grounds were 
uprooted and the bouganvillea vine, the 
pride of the hospital staff and the ad- 
miration of visitors who walked under 
it as it graced the main front hospital 
entrance, was blown away. : 

About 500 persons were treated for 
hurricane injuries at Jackson Memorial 
hospital. Of these about 250 were ad- 
mitted as patients, the others merely re- 
ceiving treatment. The problem of tem- 
porarily housing the patients who re- 
ceived treatment was solved by convert- 
ing the men’s dining room into a rest 
room. The tables were covered with 
blankets and turned into improvised beds 
for injured persons whose homes were 
wrecked. 

What about beds for the doctors and 
nurses ? 

They needed no beds. They worked 
24 hours a day and when they were not 
on duty at the hospital they were at the 
McAllister relief station. The few hours 
of sleep they did catch were taken on 
rolling chairs, stretchers and atop the 
operating tables. 





Hayhow Is Secretary 


Edgar C. MHayhow, superintendent, 
New Rochelle Hospital, is acting as sec- 
retary of the Hospital Association of the 
State of New York, in place of the late 
Dr. Raymond G. Laub, superintendent, 
Greenpoint Hospital, Brooklyn, who, with 
Mrs. Laub, was fatally injured in an 
automobile accident some time ago. The 
New York meeting will be held at Syray 
cuse May 26 and 27. Dr. George B. 
Landers, superintendent, Highland Hos- 
pital, Rochester, is president. 





Staffs Meet 


At a meeting of the attending and vis- 
iting staffs of St. Joseph’s Hospital, Chi- 
cago, last month, Dr. MacEachern, asso- 
ciate director, American College of Sur- 
geons, was the principal speaker. He 
talked on the hospital organization of 
Australia and New Zealand and illus- 
trated his talk with a number of lantern 
slides. 
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Completing Records 


Presbyterian Hospital, Philadel- 
phia, of which Charles S. Pitcher is 
superintendent, reports that it has 
obtained unusually satisfactory re- 
sults in having patients’ histories 
promptly written through a weekly 
inventory of unfinished histories in 
the record room. Each Saturday 
morning this list is placed on the 
superintendent’s desk and a copy is 
sent to each intern, the chief resi- 
dent physician and the president 
and secretary of the medical staff. 
This plan has worked so effectively 
that during a recent week there 
were only five unfinished histories 
in the record room, writes Mr. 
Pitcher, and on the following week 
there were none. The medical staff 
secretary, who acts as registrar, and 
the record room clerks have contrib- 
uted no small part towards these 
results. 


Use for the Radio 


Ancker Hospital, the city and 
county institution at St. Paul, 
Minn., has a comprehensive system 
of radio wiring for patients in its 
tuberculosis division. A central ra- 
dio receiving station is included, 
and the usual broadcasting pro- 
grams are received and distributed 
to the various patients’ ear phones. 
An extra microphone attachment is 
installed in the central receiving sta- 
tion, and through this a weekly talk 
designed to win co-operation of the 
patients in the care of themselves 
is given. Since this talk has been 
given there has been a noticeable 
response from patients and Dr. F. 
G. Carter, superintendent, and other 
executives of Ancker Hospital are 
highly pleased with this use of the 
radio apparatus. 


Notary in Hospital 


In a recent letter to Hospirar 
MANAGEMENT Cornelius S. Loder, 
Hospital Consultant, New York 
City, suggests that more hospitals 
should have a notary public among 
their personnel because the hospitals 
and patients frequently need notary 
public services. Occasionally when 
outside notaries are called in their 
charges are high. Mr. Loder points 
out that the admission clerk, the 
bookkeeper or assistant or some 
clerical worker can become a notary 





by writing to the Secretary of State 
for an application form and com- 
plying with the requirements. 

“The usual plan,” continues Mr. 
Loder, “is to pay for the state and 
notary fees, the applicant furnish- 
ing the seal and rubber stamp. It 
is understood that all papers of the 
hospital itself will be handled by the 
notary without cost, but that any 
other work is to be charged for at 
the customary or stated charges and 
retained by the notary public.” 


Extends Interns’ Service 


The annual report of Evanston, 
Ill., Hospital calls attention to the 
fact that the intern service has been 
extended to eighteen months, in- 
stead of a year. This was made 
possible by the volunteering of three 
of the retiring interns to extend 
their term of service six months. 
“The benefits of having an experi- 
enced intern at the head of each of 
the three large services,” continues 
the report, “have been quite evi- 
dent, and no doubt will show to 
even greater advantage with fur- 
ther adjustments to the new sys- 
tem.” 


Is This a Record? 


Superintendents who have their 
living quarters in a hospital or on 
the hospital grounds do not know 
how well off they are, an admin- 
istrator remarked during an infor- 
mal conversation among several hos- 
pital people when John H. Olsen, 
superintendent, Bushwick Hospital, 
Brooklyn, told of his daily trip of 
more than two hours each way be-“ 
tween the hospital and his home. 
Mr. Olsen employs a suburban train, 
a ferry, a subway and an elevated 
train before the jaunt from fireside 
to desk is completed. Aside from 
the various transfers and the occa- 
sional difficulty of finding a seat, 
the commuting doesn’t bother him 
very much, he intimated, especially 
since he has developed the practice 
of taking home each night hospital 
journals or literature from manu- 
facturers which he has ample time 
to study. Besides holding what is 
probably the world’s record for dis- 
tance and methods used in getting to 
and from the hospital, Mr. Olsen 
has few equals among hospital ex- 
ecutives as to active interest in asso- 
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ciation work. He is a regular at- 
tendant at all important national 
meetings and is present at New 
York State sessions, while his in- 
terest in the Brooklyn Hospital 
Council has led to his appointment 
on several committees requiring ac- 


tual and protracted efforts. Does 
anyone dispute Mr. Olsen’s nomina- 
tion as the champion commuter in 
the hospital field ? 


What Would You Suggest? 


The superintendent of a middle 
western hospital recently told of the 
following incident and asked what 
could be done about it. Perhaps 
some other executive has had expe- 
rience along similar lines that will 
help answer the question. 

A woman patient in a three-bed 
room stood in bed and fell over the 
rear end, suffering various bruises. 
She sued the hospital for $10,000 


-and the verdict was given in her 


favor for $4,000 damages. Accord- 
to the superintendent, the hearing 
developed the following evidence: 

For the hospital: The patient was 
found to have taken a drug un- 
known to the hospital personnel sev- 
eral hours before the accident. She 
was an addict in a slight way. The 
student nurse during whose absence 
the accident happened had met the 
state requirements for admission to 
the nursing school and had been in 
and out of the goom but a few mo- 
ments before the mishap. 

For the plaintiff: Two patients 
were in the room with the plaintiff. 
One testified that the nurse had been 
in and out, as stated, and the other, 
who, the hospital claimed, was still 
affected by the-anesthetic from an 
operation, testified that the plaintiff 
had fallen from bed three times, in- 
cluding the time when the injuries 
were suffered. This testimony was 
cited to show that the hospital per- 
sonnel had been negligent. 

The verdict, as stated, was in 
favor of the plaintiff. The insur- 
ance company, representing the hos- 
pital, paid the damages. The super- 
intendent asks what another hospital 
executive might have done in such 
circumstances and on what grounds 
could an appeal have been taken. It 
was understocd, of course, that the 
insurance company had made a 
study of all the facts before pay- 
ment. 
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Who’s Who in 
Hospitals 














ROBERT JOLLY 


Superintendent, Baptist Hospital, 
Houston, Tex. 


Mr. Jolly is the president of the 
Protestant Hospital Association, as- 
suming his responsibilities at the 
conclusion of the 1926 convention 
at Atlantic City. He was elected 
president-elect the previous year. 
Mr. Jolly is one of the best known 
superintendents in the hospital field 
because of his active interest in 
Association affairs. He also has ap- 
peared in various programs of the 
American College of Surgeons. 

Frederick B. Morlok, for twelve 
years superintendent of the hospitals 
of the Medical College of Virginia 
at Richmond, recently resigned and 
does not contemplate returning to 
the field as an administrator until 
after several months’ rest, some of 
which will be spent touring in the 
West. 


Mrs. H. B. Presser, formerly su- 
perintendent of the county hospital 
at. Clinton, Ind., has been appointed 
superintendent of the Howard 
County Hospital at Kokomo, a new 
institution. 


Miss Helen Norwold recently be- 
came superintendent of the Ran- 
dolph County hospital at Winches- 
ter, Ind. Miss Mary Murphy is the 
surgical supervisor of this institu- 
tion. Miss Norwold is active in 
nursing association work. 


Miss Bertha Cissna, superintend- 
ent, Bethany Hospital, Kansas City, 
was elected second vice-president ‘of 
the Kansas State Nurses’ associa- 


tion at its recent meeting. Miss 
Sylvia Treat, instructor in nursing, 
Wesley Hospital, Wichita, is treas- 
urer. 


Mrs. Caroline Lightsey has suc- 
ceeded Mrs. H. G. Wilhite as super- 
intendent of nurses at Booth Memo- 
rial Hospital, Covington, Ky. She 
is a graduate of the City Hospital, 
Louisville, and at one time was su- 
perintendent of nurses at Bowling 
Green. 


Dr. N. H. Fentress has leased 
Elmwood Sanitarium, near Lexing- 
ton, Ky., and will operate it as a 
hospital for mental patients. He 
and several other physicians who 
have been associated with state hos- 
pitals in Kentucky will conduct the 
institution. 

Mrs. Helen D. Coyle has been ap- 
pointed superintendent of the Clark 
County Hospital, Winchester, Ky., 
succeeding Miss Beatrice Hen- 


dricks. Mrs. Coyle formerly was 
with the Robinson Hospital at 
Berea, Ky. 


Miss Jessie Greathouse, Lexing- 
ton, Ky., is superintendent of nurses 
of the new Shriners Hospital for 
Crippled Children at that place 
which was opened in October. Her 
appointment was recommended by 
Miss Florence J. Potts, general su- 
perintendent of nurses of the 
Shriners’ hospitals. 


Miss Ada Miller has been ap- 
pointed superintémdent of the Hat- 
ton Hospital, Grand Haven, Mich. 
She formerly was connected with 
the Frances Willard Hospital, Chi- 
cago. 


Miss Katherine Buckley, former- 
lv sunerintendent of nurses at Jew- 
ish Hospital, Cincinnati, recently 
took over similar duties at the Cin- 
cinnati General Hospital, succeed- 
ing Miss Phoebe Kandel who re- 
signed. 


Tohn E. Fay, superintendent, 
Ohio Valley Hospital, Steubenville, 
O., recently resigned after five years 
service. 


Miss Hilma Pearson resigned, ef- 
fective October 15, as superintend- 
ent of Warren General Hospital, 
Warren, Pa. 


Miss Florence W. Junkins, for- 
merly connected- with St. Luke’s 
Hospital, Jacksonville, Fla., is super- 
intendent of the Hanover General 
Hospital that recently opened at 
Hanover, Pa. The building cost 
about $350,000 and can accommo- 
date 69 patients. 

Mrs. J. E. Parks, Jr., has been 
appointed superintendent of the 
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Paris Hospital, Paris, 
Tenn. 

Miss Louise Ruetz, graduate of 
St. Vincent’s Hospital, Toledo, has 
been appointed superintendent of 
the Heller Memorial Hospital, Na- 
poleon, O. 

Miss Anna Jerde who has been 
superintendent of the Ashton Me- 
morial Hospital, Pipestone, Minn., 
since its opening two years ago, re- 
cently resigned. 

Mrs. E. W. Smith, head nurse at 
Indian Mills Hospital, Neopit, Wis., 
for five years, recently went to St. 
Paul to take a course in laboratory 
technique. 

Through error the word “assist- 
ant” was omitted in the paragraph 
in the October issue relative to the 
appointment of Miss Janet Currie 
as assistant superintendent and in- 
structor in the nursing school of 
Woman’s Hospital, Saginaw, Mich. 
Miss Melissa M. Dailey is the su- 
perintendent of this institution and 
Miss Currie is assistant superintend- 
ent, and not superintendent as was 
erroneously published. 

Miss Emma Long is superintend- 
ent of nurses and Miss Laura Bell, 
assistant superintendent of nurses 
at Pureair Sanatorium, Bayfield, 
Wis., where the nursing staff has 
been re-organized. Dr. W. E. Faw- 
cett is superintendent. According 
to a letter from Dr. Fawcett, Pure- 
air Sanatorium is the only tubercu- 
losis sanatorium in Wisconsin which 
is teaching tuberculosis nursing to 
student nurses and is the only tuber- 
culosis institution having an ap- 
proved affiliation with a general hos- 
pital. The affiliation is with St. Jo- 
seph’s Hospital, Ashland, whose 
student nurses are sent two at a time 
to the sanatorium for a course in 
tuberculosis nursing. The course 
lasts two months and includes both 
practical and didactic training. This 
affiliation has been recognized by 
the National Tuberculosis Associa- 
tion which has requested that we 
take additional students as soon as 
it is possible to arrange for them. 


General 





Nursing Education 


In accordance with a bill passed by the 
legislature of California in 1925, a foun- 
dation of nursing education is to be 
organized at the University of California. 
Miss Mary May Pickering, R. N., direc- 
tor, University. of California School for 
nurses, has been appointed assistant pro- 
fessor of nursing education and will as- 
sume her new duties January 1, 1927. 
The curriculum is to include courses in 
teaching and administration in schools 
of nursing, accompanied by correlated 
courses in the history of education, 
psychology, principles of teaching and 
preventive medicine. 
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“T hold the unconquerable belief that . . . . the 
future belongs to those who accomplish most for suffer- 
ing humanity’—Pasteur. 

1. Better service for patients. 

2. Properly organized hospital facilities for every 
community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the. hos- 
pital field. 








Now It Is Up to You 
and to Your Hospital 


The American Hospital Association, in upholding 
the report of its legislative committee that the question 
of obtaining adequate pay for service under workmen’s 
compensation laws, was not, generally speaking, a mat- 
ter of legislation, but of individual action, has put this 
highly important subject up to every progressive hos- 
pital administrator. In a few states and most Cana- 
dian provinces, the problem doesn’t exist, as the hos- 
pitals are paid on an equitable basis, but there are 
thousands of hospitals receiving insufficient remunera- 
tion for the hundreds of thousands of sick and injured 
employes who come to them in the course of a year. 

As one superintendent said after the convention: 
“This resolution is about the greatest help the A. H. A. 
can give our hospital right now, and I am going to 
keep after my board to take actjon to get adequate 
cost until something is done about it. I happen to 
come from Connecticut where the law says hospitals 
are entitled to cost, but we do not get it, principally, 
because we have«made no real individual effort to do 


so. Now, however, I can go to my board and say, 


-‘Here is what the American Hospital Association says 


about getting sufficient reimbursement for industrial 
service. Let us see if we cannot adopt this idea which 
has been approved by the national association.’ ” 

If you and your hospital were to take advantage of 
the action of the American Hospital Association and 
to make the public understand that the leading hos- 
pitals, through their national association, denounce the 
practice of incurring deficits for industrial service, the 
1926 convention would mark the beginning of a most 
important step ahead for the institution. In most states 
there is no need for amending the law, because no law 
can stand that is confiscatory, and that is the status of 
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any legislation that attempts to compel an organization 
to render service at a loss. In the face of laws that 
apparently limit funds for hospitalization to a ridicu- 
lous figure some hospitals are being paid regular 
charges for caring for industrial patients, and more 
will be in this group when they take advantage of 
the A. H. A. resolution and, backed by it, act for them- 
selves to terminate unjust and harmful conditions. 

HospitaL MANAGEMENT would like to hear from 
different hospitals that will take up this question in- 
dividually with employers and their representatives, 
because in doing this and telling about it these hos- 
pitals will encourage others to obtain adequate reim- 
bursement for industrial service. And, remember the 
comment that an institution may be held “criminally 
liable” for using funds to care for industrial patients 
unless permission to do this is specifically given in the 
bequest. 


What’s the Matter With 
the Hospitals of America? 


A criticism voiced in some quarters in connection 
with the American Hospital Association convention 
was the dissemination of material by newspapers and 
press associations that put hospital administration in 
an unfavorable light. “Hospitals Badly Mismanaged,” 
“Discuss Plans to Cut Rates” and headlines of such 
import were to be found in newspapers in many parts 
of the country preceding and during convention week, 
and in many instances a few sentences that apparently 
showed hospitals in real need of system and business 
methods were quoted. In some newspapers editorial 
reference to these news items appeared, urging the 
need of lowering rates and pointing to decreasing 
costs in other fields. 

Already at least one superintendent, on returning 
from the convention, has found public sentiment de- 
manding lower charges because of such publicity, and 
it is not inconceivable that similar demands or similar 
sentiment are developing elsewhere. 

The whole point is, of course, that newspapers 
picked out a certain group of statements and empha- 
sized thern to the exclusion of others of a more favor- 
able nature, and as a result the country as a whole 
has obtained a rather unfavorable picture of hospital 
administration. Newspapers regard attacks and criti- 
cisms of greater news value than laudatory remarks, 
and from a newspaperman’s viewpoint the isolated and 
infrequent comments of a critical nature were “good 
stuff.” 

This is only another reason why hospitals should 
cultivate ways and means of influencing public opinion 
and of getting contact with influential individuals and 


organizations. “Tell the public’ was a slogan pre- . 


sented in many papers at Atlantic City, and it is a les- 
son that every hospital should learn and apply. 
A newspaperman would be the first to admit that if 
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China or South America or Australia sent representa- 
tives to America to study hospitals, and if these visitors 
were profuse in their praise of American Hospitals 
and asserted that they would exert their influence when 
they got home to have their country adopt American 
hospital methods, that American newspapers would 
gladly publish such facts and “play them up.” It so 
happens that the continents mentioned were repre- 
sented at Atlantic City and that these representatives 
agreed that their countries could learn much from 
North America. Such statements as this, with other 
references to the position of American hospitals in the 
estimation of the world, and of concrete progress be- 
ing made in North America far outnumbered the 
criticisms of a few speakers. They tended to point out 
that there is nothing wrong in a general way with 
American hospitals, and it is too bad that a few ran- 
dom criticisms of conditions which all are working to 
correct should be carried by the press in such wide- 
spread fashion. 


Two Important Services 
to the Hospital Field 


CHAIRMAN FEsLeR of the food committee of the 
American Hospital Association and Dr. Burcgss, 
director of study, committee on grading of nursing 
schools, are to be thanked for their services to the hos- 
pital field in calling attention to certain conditions in 
such an emphatic way as they did in their papers at 
the American Hospital Association convention at Atlan- 
tic City. These papers were published in October 
HospirAL MANAGEMENT and deserve the closest study 
of every executive. 

Mr. FEsLer pointed out the importance of helping 
the small hospital in improving its food service, partic- 
ularly with reference to special diets, while Dr. Bur- 
GEss graphically portrayed, although in a way rather 
incidental to her main theme, the vast amount of service 
rendered the nation by the small hospitals.. Her prin- 
cipal object was to show the practical difficulties in the 
way of the grading committee and in doing this she 
produced a group of interesting and enlightening fig- 
ures that plainly evidenced the value of the smaller 
institutions. 

It is to be hoped that the work begun by Mr. FeEs- 
LER’s committee will not be thrown aside, but that all 
interested in the problem of improving food service in 
the smaller hospitals will make some effort to remedy 
conditions pointed out by the report. Dr. BurcEss’ 
presentation won the active interest of all who heard 
her in the work of the grading committee, and this 
well-organized program will have much greater sup- 
port from the field generally as a result of her efforts. 

These two papers alone were worth all that it cost 
to send a representative of the most distant hospital 
to the A. H. A. convention—and there were many 
other reports and papers of a worthwhile nature. 
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New York Hotel Has a Connie 
Hospital Department 


The accumulation of conveniences within one small 
area has made our newest apartment houses truly “de 
luxe.” But competition has long since decided that con- 
veniences in a hotel are well nigh necessities, for, is 
not the traveler far from his fireside and with perhaps 
just sufficient baggage for his needs and nothing for 
emergencies, most apt to demand such conveniences ? 

It is only within the last few years that there has 
been any systematic arrangement for guests who sud- 
denly require a physician, except at the spas with their 
medical aspect. A large number of our hotels have 
been content to leave it to the front office or favoritism 
among the bell boys to determine who was to make sick 
calls. The result has been anything but laudatory. 
There has been no responsibility, and, in many in- 
stances, the best medical talent has not been provided. 
It is in the last few years that the pendulum has swung 
in the opposite direction, and we actually find facilities 
installed for the handling of disease and injury in a 
scientific way. None of the big commercial hotels at- 
tempt to pattern their equipment on the Mayo brothers’ 
style, for we have not come to the point where we can 
convince the directorate and many of the guests that 
a hospital is no place to fear in health and no place 
to avoid in sickness. There are no statistics to prove 
that the instances of disease in the immediate neighbor- 
hood of a hospital are greater than in other parts of the 
same community. Death makes his impartial entry in 
any locality, and especially among our traveling public 


does he come in without much or even any previous ~ 


announcement. 
For Guests and Employes 

At the Roosevelt Hotel in New York City the hos- 
pital department was built after a careful study of the 
possibilities of the space arrangement in other big 
hotels. We had all gradations to inspect, from nothing 
all the way to 24 hour nursing service with a resident 
physician and a small hospital. We planned ours with 
the view of having a real operating room which could 
be kept sterile and which would have an autoclave with 
a large enough capacity to do everything that it might 
be called upon to do. We wanted it near enough to 
the dormitories to enable sick employes to come to the 
office without much waste of time. In the winter with 
a large force of working people and with the prevalence 
of colds, this idea was well taken. We reasoned that 


the employes’ entrance should be so placed that they 
could enter without’ going into the guests’ corridors. 
We used what appeared in the architect’s drawing as 
rest rooms and employes’ toilet and made the former 
into treatment rooms, one for nose and throat work and 
small injuries, and the other for those requiring the 
recumbent position; the toilet was changed in good 
time with properly placed shelving and bottle racks 
with the result that it is today, next to the operating 
room, the show place of the suite. Here can be seen the 
“hospital” linen, ordinary and special, sterile and non- 
sterile goods, medicines ready for dispensing and racks 
of sick room supplies. This arrangement has made 
it possible to supply the ordinary remedies. almost im- 
mediately. Time is an essential element in the treat- 
ment of hotel guests. 
Drum Sterilization Essential 

The American Sterilizer Company designed a bat- 
tery of sterilizers obtaining their heat from a central- 
ized plant and answering to the slightest turn of the 
valve. The absence of legs to support these sterilizers 
increases the floor space for storing tools, etc., and 
makes cleaning easy. The wall was re-enforced with 
steel uprights to support the brackets. Although the 
auto-clave appears large for our needs, it will be real- 
ized that drum sterilization is an essential where the 
number of nursés is limited, and in addition, we are 
able to sterilize our bed pans and operating room uten- 
sils by steam rather than suffer them to become dis- 
colored by boiling them in soda. 

The doctor’s office is tastily furnished in walnut and 
the Colonial motif of the hotel is here seen also. Both 
the office and the reception room give no idea of the 
wealth of technical equipment or how every inch of 
space has been utilized to advantage. The laboratory, 
although small, is equipped to perform almost every 
test which might be required even in a small busy 
hospital. 

Open 8 a. m. to Midnight 

The suite is open from 8 a. m. until midnight when 
two of the nurses employed retire in a room right off 
the doctor’s office. The doctor himself lives in the 
house and is subject to call whenever required. 

All the records as to the treatment of guests and 
employes are kept by the house physician. No other 
department head is required to notify the insurance 
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company of any compensatible injuries by reason of 
this centralization of clerical work. The result is that 
injuries which might never be reported, receive their 
proper recognition with advantage. 

A copy of a record form which the hospital depart- 
ment has found to be convenient and satisfactory is 
reproduced elsewhere. Another form used was devised 
for a nurse making a call on a guest in a hotel room. 
This is a card which reads: 

“The nurse from the Hospital Department who 
wished to offer her services and the facilities of the 
hospital, was unable to see you because: 

“You were not in. 

“You were asleep. 

“There was no response to her knocking. 

“There was a Don’t Disturb sign on the door.” 

Space is left before each of the last four paragraphs 
for checking the reason for failure to see the guest. 

The nurse may have come to offer her services to 
guests having no physicians who are reported indis- 
posed, to acquaint the sick guest with the ability of the 
hospital department to assist his own private physician, 
to investigate the result of an emergency night treat- 
ment, or to be of some other service. She is not al- 
ways able to explain her mission and leaves this card 
whenever required. 

The hotel which on the 22nd be September celebrated 
its first anniversary has given rise to some surgery, 
and those guests who required such emergency care 
could not help, but consider the advantage of not being 
compelled to make sudden arrangements for removal 
to a hospital. There are few who know what this 
means to city patients, and fewer realize how terrible 
such a procedure is to a traveler and to his family at 
home. 

The operating room has also been used rather ex- 
tensively for the doctor’s private patients and those of 
some of his confreres, and its advantages to the people 
of the hotel have been manifold. Ideally placed for 
nose and throat operations requiring a minimum of 
nursing care, the Roosevelt Hotel hospital is respond- 
ing to a demand. 

Whether hotels subsequently to be built will enlarge 
upon this idea remains to be seen. Surely there can be 
no disadvantages, and the advantages are far too nu- 
merous to enumerate. 





440,000 Accidents 


The report of James A. Hamilton, Industrial Com- 
missioner of the State of New York, for the fiscal year 
ending June 30, 1926, shows that there were 441,401 
accidents reported to the State Labor Department for 
the year and that compensated cases reached nearly 
100,000. The compensation for wage loss for the fiscal 
year was estimated at $28,000,000 and in addition to 
this there were vast sums paid out for medical treat- 
ment, hospitalization, etc. 


Talk of Medical Work 


Much attention was given medical and first aid prob- 
lems in industrial plants at the National Safety Con- 
gress, Detroit, October 25-29. Various speakers 
stressed the importance of medical work among indus- 
trial workers. 

One of the principal speakers was Dr. Wendell C. 
Phillips, president, American Medical Association, who 
spoke on the necessity for public health education. Dr. 
Phillips said that industrial physicians’ services should 
never be exploited, and their remuneration should be 
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sufficient to enable them to live in like circumstances 
with the officers of the corporation they serve. 

“A healthful man is a safe man,” he averred. “A 
trivial accident to a normal healthy individual is less 
serious than the same accident to an employe whose 
resistance is undermined as a result of some disease or 
chronic ailment. It is good business for an employer 
to keep his men’s bodies in good condition, just as it is 
good business to keep machinery in good order.” 





Treatment of Injured 

The American College of Surgeons, at its recent 
annual meeting in Montreal, adopted the following 
minimum standards for the practice of surgery in con- 
nection with industrial accident cases: 

1. All hospitals receiving traumatic cases for treatment 
be required to meet the minimum standard requirements 
of the American College of Surgeons. 

2. Each of these hospitals shall have a committee re- 
sponsible for the supervision of traumatic surgery. 

3. A surgeon approved to treat traumatic cases shall be: 

(a) A graduate of scientific medicine in good standing 
and licensed to practice in his respective state or province. 

(b) Competent in the field of traumaiic surgery. 

(c) Worthy in character and in matters of professional 
ethics; that in the latter connection the practice of division 
of fees under any guise whatever be prohibited. 

Surgeons dealing with traumatic cases shall keep 
accurate and complete case records of all patients—a com- 
plete record being one which includes: 

Immediate record of injury; detailed description of 
physica! findings; adequate record of treatment; a record 
ot estimated period of disability ; and the end results, where 
possible. These records shall be filed so that they are 
available at all times for submission as shall be required. 

5. Surgeons and hospitals dealing with traumatic cases 
shall have available adequate diagnostic and _ therapeutic 
facilities. 

A committee was appointed for the purpose of carrying 
on these studies and the making of recommendations to 
the board with a view to improving the service in this field. 

CarE OF WorKING MAN 

Dr. Frederic Besley. a former professor of surgery 
at the Northwestern University, Chicago, was chair- 
man of the committee which conducted the investiga- 
tion. Dr. Bowman Crowell acted as secretary. The 
primary object of this activity is the better care of the 
injured working man. Dr. Franklin Martin, the direc- 
tor general of the American College of Surgeons, 
initiated the survey of existing conditions which cul- 
minated in the decision of Board of Regents. 

The committee on traumatic surgery set out some 
time ago to ascertain conditions by means of a ques- 
tionnaire sent to a large number of surgeons who prac- 
tice traumatic surgery and by scanning the records of 
a number of the larger insurance companies for the 
purpose of studying the end results now being secured. 
Surgeons who assisted in making the survey of the in- 
dustrial field of surgery were: Dr. John B. Walker, 
New York; Dr. A. D. Lazanby, Baltimore; Dr. D. Z. 
Dunott, Baltimore; Dr. Carl H. Formell, New York, 
and Dr. Frederic Besley of Chicago. 





Important Compensation Decision 

The Supreme Court of Illinois, in the case of the 
Franklin Coal and Coke Company versus the Indus- 
trial Commission, et al, recently handed down a de- 
cision in favor of a driver in the mine who was shot by 
another driver several hours after the second driver 
had left the employ of the company. The evidence 
showed that the shooting was a direct outgrowth of an 
argument over the division of work in the mine, and the 
court therefore held that the injury arose out of the 
wounded man’s employment, and therefore allowed 
compensation. 








What Curative Workshop Can Do in 
Industrial Compensation Cases 


By W. F. FAULKES 
State Supervisor of Industrial Rehabilitation, Madison, Wis. 


today to be the most just, equitable and effective 

method of compensating for injuries received in 
course of employment. Nearly all of our State com- 
monwealths have enacted such statutes, and those that 
have not will probably pass such legislation in the imme- 
diate future. 

The mental attitude of the patient is very important 
and after the recovery from the shock, the patient must 
not be allowed to lie in bed for a long period occupied 
with thoughts about his injury and his troubles. An 
effort should be made to find out his interests and 
inform him of the various agencies and activities that 
will be concerned in his recovery and reinstatement in 
a suitable employment after his discharge from the 
hospital. 

A large number of cases of injury that are discharged 
from the hospitals perfunctorily as cured have evi- 
dence of some disability. In such cases the patient con- 
tinues to suffer, the industry continues to pay compen- 
sation and an unpleasant feeling is engendered between 
the employe and the employer. Much of this might be 
obviated by sending the patient to a curative workshop 
immediately after the discharge from the hospital, 
where immediate attention can be given to such con- 
valescent injury cases. 

The curative workshop is one of the most important 
factors in cutting down compensation awards and re- 
turning the worker to the job within the shorter time. 
It removes or minimizes the factors which prolong 
temporary disability, and in those cases of permanent 
disability make possible the completion of a better pro- 
gram of reinstatement in another job, through the 
agency that has charge of rehabilitation. When physio- 
therapy treatments are given at the doctor’s office, it is 
usual to give the patient a set of exercises to be carried 
out by the patient at his home. These directions, how- 
ever, are seldom followed, as the majority of patients 
do not know how to carry out such directions or lack 
initiative to do so; again, it is very unusual for the 
office of a physician to have space for adequate equip- 
ment, and neither does the doctor have the time to give 
the entire program of muscle training the close super- 
vision that is necessary to obtain the best results. 

The curative workshop should combine, in its or- 
ganization facilities for physio-therapy, mechano- 
therapy and occupational therapy. Physio-therapy in 
a doctor’s office is not sufficient, as many therapists 
will agree that the best results are obtained when volun- 
tary exercises may follow the passive treatment of heat, 
electricity and massage. The mechanical apparatus is 
excellent for getting full motion of joints, but such 
forced exercises are irksome and uninteresting and 
should be followed by voluntary exercises which will be 
stimulated by interest and bring into play the muscles 
and joints necessary for restoration of functions. 

The data contained in this paper was obtained from 
observing the work of the Curative Workshop in Mil- 
waukee, which is under the direction of Miss Hilda 


A CCIDENT compensation laws are recognized 





From a paper read before the American Occupational Therapy 
Association, Atlantic City, 1925. 
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Goodman. This workshop was organized in 1920 by 
the Junior League of Milwaukee. 

The workshop is equipped to give treatments in vari- 
ous forms of physio-therapy, mechanical apparatus for 
mechano-therapy and well equipped for the craft work 
included under occupational therapy. The workshop 
keeps very close and accurate records of each patient 
admitted for treatment. The following is a list of the 
record sheets which are used on each patient admitted 
to the curative workshop: 

-(1) A photograph is made of the patient. This is 
placed on file with the permanent records of the case. 

(2) Each patient must have a prescription blank 
from his physician, indicating the treatment required. 

(3) The physician makes appointments for the pa- 
tient and is constantly informed of the kind of treat- 
ments administered and the progress of the patient in 
the workshop. 

(4) On admittance to the workshop a full history 
is taken of the patient. This enables the worker to 
become well acquainted with the patient and thereby do 
much more for him, both as to his physical and mental 
condition. 

(5) A treatment sheet which indicates every treat- 
ment that has been given the patient while in the cura- 
tive workshop. These treatments are given by a regis- 
tered therapist. 

(6) A craft work sheet is made out which records 
the type of work that has been prescribed by the direc- 
tor of the curative workshop for the patient. These 
directions are made out each week by the director, the 
work of the patient being done under the guidance of 
an occupational therapist. 

(7) Test sheet. This sheet serves the purpose of 
noting the progress in the craft work to each patient. 
The patient marks his own sheet which is checked by 
the worker in charge. The patient is thereby able to 
see the progress each day relative to the exercises that 
have been prescribed. For instance, if a patient can 
hammer thirty 14-inch brads in five minutes during 
the first week and he knows his normal speed is eighty 
in the same time, he will put more effort into his exer- 
cise in order to attain his normal speed. 

(8) Muscles or nerve sheet. This is a weekly rec- 
ord made of the tests relative to persons who have had 
severe injuries to the nerves or muscles, and the im- 
provement is indicated on this sheet. 

(9) Posture and measurement record. This sheet 
is used in such cases where posture should be im- 
proved. Measurements are taken at frequent intervals 
to indicate progress. 

(10) Sheet on mental attitude. It is possible for a 
person in the wrong attitude to contract his muscles in 
such a way that treatment will be of no avail. Con- 
sequently it is quite important that the mental attitude 
of the patient be observed and improved, if possible, 
when such attitude is interfering with progress. This 
progress is indicated on sheet 10 at intervals of one 
week. 

oe: 11) This is a form that is submitted to the em- 

(Continued on page 86) 
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Vollrath Solution Bowl. Steep, Vollrath Bed Pan. Does away 
deep sides prevent splashing. Wide with the need for a_ separate 
rim for ease and _ security in female urinal because it is high 
carrying with wet hands. Broad, in the front. No corners, seams 


flat bottom to prevent accidental - 
tipping. Made in %, 1%, 4, 5, 5%, 
7, 8% and 10% quart sizes. 


or cracks to collect sediment and 
make cleaning difficult. Made in 
both adult and child’s sizes. 


has been standardized by us after a thorough investigation of 


Enamel Wares. 





Male Urinal. Unlike many, 
Vollrath male urinal has no 
seams to gather sediment or 
hold odors. 





Volirath Pus Pan. Properly 
shaped to fit the curves of 
the body; light to handle; 
does not tip easily; all sur- 
faces smooth and rounded. 
In three sizes, 7%, 9% and 
11% inches long. 


Irrigator 
Furnished 
with or with- 
out handle. 
Will never 
deteriorate 
nor leak and 
is easily kept 
clean. 


There Is a Reason. 


It Is Designed for Hospital Use 


Vollrath Bedpans, instrument trays, 
irrigators and all other hospital 
items, are perfectly suited to hospi- 
tal requirements. They are espe- 
cially designed for hospital use and 
made to withstand hospital service. 
The surfaces of Vollrath vessels are snow 
white and they stay that way for a sur- 
prisingly long time. Three coats of 
vitreous porcelain enamel are baked on 
at a temperature of 1700 degrees. 


As a result, they are non-porous. They 
absorb nothing and are slow to stain. 


Heavier gauge steel is used for the base 
of all vessels, hence, the enamel does not 


Ask your favorite dealer for 
Vollrath Ware. 


If he will not furnish you Vollrath 
Ware write direct to us 


readily chip. That is why Vollrath Ware 
lasts longer. 


Vollrath Ware stands up under steam 
pressure sterilizing without cracking or 
crazing. Sudden changes in temperature 
do not affect it. 


Handles, spouts, ears and other at- 
tachments are gas welded. They cannot 
come off, become loose and cause leaks 
because they are made one with the 
vessel itself. 


The articles shown here are only a small 
portion of the complete Vollrath line for 
hospitals. % 


Write for our complete catalog illustra- 
ting the complete line. 


The Vollrath Blue Label is a guarantee 
of First Quality. 


Vollrath Pitcher. 
Broad, flat base 
prevents acciden- 
tal tipping and 
splashing when 
being carried. 
Handle so placed 
as to make pour- 
ing easy and lip 
so curved as to 
pour without 
backflow. In 3, 
4 and ‘6 quart 
sizes. 





‘ Exclusive distributors for the SURGICAL FIELD 


The KNY-SCHEERER Corp. 


119-125 Seventh Avenue, 


OF AMERICA 


America’s Largest Manufacturers of Hospital Equipment 


Dept. 44 


NEW YORK, N. Y. 
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Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed be- 
cause of the: value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this ma‘_.ial 
may write to the manufacturers direct, or may obtain 
it from HosprraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 

Alcohol 


No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 


poses.” Federal Products Company, Cincinnati, Ohio. 
Ambulances 
109. “The Kensington, America’s Most Distinguished In- 


valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 
Bottles 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227—Leaflet describing curity ready-cut gauze 
and sizes and curity dressing rolls and sizes. Also leaflet tell- 
ing of use of Cellucotton for dressings and wipes. Lewis 
Manufacturing Company, Walpole, Mass. 


Disinfectants 
“Lysol Disinfectant,” describing method of manufac- 
Lehn & Fink. Inc., New York, 
Foods 

126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

163. Malted Milk. Bulletins describing contents and uses 
- _Ma!ted Milk. Horlick’s Malted Milk Company, Racine, 


is. 

No. 178. Food price list, 32 pages. —_ Sexton & Com- 
pany, 352 West Illinois street, Chicago, I 

195. Instruction booklet on operation and care of Sunkist 
fruit juice extractor. Department of Fresh Fruit Drinks, 
ae Fruit Growers’ Exchanges, 154 Whiting street, Chi- 
cago, 


200. 
turing Lysol. 


Fund-Raising 


203. Booklet on “Sixteen Years of Knowing How.” The 
Ward Systems Company, Steger Bldg., Chicago, III. 
Furniture 
118-124-125. “Simmons Beds, Mattresses, Cribs and 
Couches.” “Simmons Hospital and Institution Catalog.” 


“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. a Simmons Company, 666 Lake Shore Drive, Chi- 
cago, 
167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

214. “Betzco WhiteKraft” Steel. An illustrated booklet on 
steel furniture. Frank S. Betz Company, Hammond, Ind. 

General Equipment, Furnishings and Supplies 

No. 177—“Generai Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, Il. 

Hospital Equipment 

“The Betzco Hospital Book,” 400 pages, with iflus- 
Frank S. Betz Company, 30 East Ran- 
New York, 6, 8 West 48th street. 


“Monel Metal in Hospital Equipment.” 16 page book- 


101. 


trations and price list. 
dolph street, Chicago. 
Hammond, Ind. 

128. 
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let. The International Nickel Company, 67 Wall street, New 


York City. 
No. 221: “The Betzco Line” for 1927. A catalog of 284 
pages with illustrations of hospital equipment. Frank S. Betz 


Company, 30 E. Randolph street, Chicago. 
Hospital Supplies 

146. . “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, IIl. 

196. Booklet on “Nurses and Hospital Supplies,” illustrat- 
ing various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. . Marvin Company, Troy, N. 

197. Catalog No. 3 on “Hospital — of Quality,” with 
hundreds of illustratious. American — Supply Cor- 
poration, 13 N. Jefferson street, Chicago, I 

198. “Greater Economy in "Sheets ~My ‘Pillow Cases,” 12 
page booklet containing actual — Utica Steam & 
Mohawk Valley Cotton Mills, Utica, N. Y. 

No. 224—A 72-page illustrated catalogue for 1927 of whole- 


sale hospital supplies published by Will Ross, Inc., 457-459 
E. Water street, Milwaukee, Wis. 
Identification 
210. “The Nursery Name Necklace,” a pamphlet describing 


a new method of identifying babies born in hospitals. J. A. 


Deknatel & Son, Inc., Queens Village, N. Y. 
Kitchen and Food Service Equipment. 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
eo booklet of conveyors and accessories. The Swartz- 

ugh Mfg. Co., Toledo, O. 

ae 112-413- 114. “Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Company, 
208-224 W. Randolph street, Chicago, III. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

No. 190—“The New Buffalo Meat, Food and Vegetable 
Chopper,” Catalogue No. 17. 28 pages, illustrated. John E 
Smith’s Sons Company, Buffalo, N. Y. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa 

194. Electrical cooking: equipment. Bulletin showing differ- 
ence in shrinkage of meat when roasted with gas and elec- 
tricity. Edison Electric Appliance Company, 5600 W. Taylor 
street, Chicago, IIl. 

199. Catalog on “Syracuse China,” many of the illustrations 
being in color. Leaflet on “Tray Servi ag for Hospitals.” On- 
ondaga Pottery Company, Syracuse, 

217. “WhiteKraft” Kitchunits. An sidan 16-page book- 
“ of kitchen equipment. Frank S. Betz Company, Hammond, 


"219. A 48-page illustrated booklet on electric bakery, hotel 
and restaurant equipment. Edison Electric Appliance Com- 
pany, Inc., 5660 TayJor St., Chicago. 


Laboratory Furniture 

No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 

Laundry Equipment and Supplies 

181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, MiJwankee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Ill, 

135. Complete catalog "of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, C 

No. 189—IIlustrated bulletin of laundry machinery and 
equipment — designed for hospitals and allied insti- 
tutions. Keel Company, Inc., 700 West 22nd street, 
Chicago, IIl. 

Nos. 185-186-222—“Modern Washing Step by Step.” A 
practical handbook on washing. “Scientific Washing,” a series 
of pamphlets covering many phases of laundry procedure. “A 
Dictionary for Scientific Washing.” A pamphlet with laun- 


(Continued on page 90) 
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. ern Reserve Hos- 
pital,Cleveland, 
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and sts alhed products 
INSULATION 
BRAKE LININGS 







CEMENTS 





Fine 
PREVENTION 
PRODUCTS 








HOSPITAL MANAGEMENT 











-| =" for Hospitals 


— old and new 


T is never too late to quiet your hospital with Johns- 
Manville Acoustical Correction. 

_If you are interested in new building by all means 
get in touch with our engineers. They can often sug- 
gest slight modifications in plan and specification that 
subdue noise with least expenditure. 

But even if the building is an old one our corrective 
treatment can be readily applied. Consult us without 


obligation. 
JOHNS-MANVILLE INC., 292 Madison Ave. at 41st St., N. Y. C. 
Branches in all large cities For Canada: Canadian Johns-Manville Co., Ltd., Toronto 


JOHNS-MANVILLE 


~ Acoustical Treatment 
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THE PRESIDENTS 


Of The American Hospital Association 
Prefer AMERICAN Sterilizers 





TWENTY 
Of The Twenty-Nine— 


have seen AMERICAN Sterilizers or AMERICAN 
Kinyoun-Francis Disinfectors (or both) 
stalled in their institutions. 


This new group of buildings— the Highland 
Hospital at Oakland, California— was com- 
pletely equipped, quite recently,with AMERICAN 
Sterilizing and Disinfecting Apparatus. 


Dr. R. G. Brodrick, the di- 
rector of this fine hospital and 
also the new president of the 
American Hospital Associa- 
tion — is the twenty-ninth 
president since the inception 
of the association in 1899, and 
THE TWENTIETH AMONG 
THEM TO USE AMERICANS. 


The point for emphasis be- 
ing that nearly 70% in num- 
ber of these so signally hon- 
ored authorities on hospital 
facilities and appointments, 
have expressed—by personal 
and independent preferment 
—an identical opinion on a 
subject of vital interest t 
every reader of “Hospital 
Management.” 





“Steam-Locked”’ 
Door 
—which cannot 
be opened while 
there is steam 
pressure in the 

chamber. 


YOU, too, will recognize the reasons for the 
professional popularity of “Americans,” if you 
will but grant us the opportunity of pointing 
out their superiorities and economies, 


PLEASE WRITE US. 


AMERICAN STERILIZER COMPANY, Erie, Pa. 


EASTERN SALES OFFICE: 200 FIFTH AVENUE, NEW YORK CITY 


AMERICAN Sterilizers 


and Disinfectors 
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Problems of Construction 


By Ricuarp R. REsLER, 
Architect, New York City 


On studying the plans of many other hospitals it soon be- 
comes apparent that this or one or more of the following 
conditions exist in each of them. 

One factor of prime importance is the height of the window 
sills above the finished floor and the distance between the 
head of the window and the ceiling. For example, in a 
patient’s room it is highly desirable that the window sills be 
of a height to enable the patient to enjoy the privilege of 
looking out without effort while sitting comfortably in a 
chair or resting in bed. On the other hand, in service rooms 
a considerably higher window placement is preferable, at times 
compulsory, for the installation of wall hung fixtures. Never- 
theless the low window sill must again be installed in order 
to maintain the regular facade. Conversely high window 
sills throughout would benefit the service arrangement to the 
detriment of the patient’s room. 

We might mention another problem which is as yet to be 
economically sclved. Obviously we require a higher ceiling 
in an operating room than in a service room. However, if 
the windows of the operating room are placed in proportion 
to the height of the ceiling and those of the service room 
in proportion to the height of that ceiling the exterior of the 
building will present a most irregular appearance. Prac- 
ticability and economy of construction are, therefore, again 
sacrificed to maintaining the regular facade. Generally, either 
the ceilings of some of the rooms are furred (filled in) from 
the height of the floor level above, down to the height re- 
quired for the lower ceiling, or there are excessively high 
ceilings throughout an entire floor because of the one or two 
rooms actually requiring such height. Either of these methods 
involves not only a great waste of cubic space, but also a 
corresponding waste of money. 


Location of Windows 


Windows are often located on one side of the room when 
location on the opposite side or perhaps at the end of the 
room is preferable, in a patient’s room sometimes even neces- 
sitating the placing of a bed directly in front of the window. 
In other cases if the partition wall between two rooms is 
built in a straight line, one end wil! terminate in front of a 
window. A compromise must again be effected in one of two 
general ways: First, the use of a mullioned window, that is 
the camouflaging of the window to appear from the exterior 
as one window, wherein in reality it is two small ones, one 
each side of the partition; second, the beveling of the parti- 
tion, that is deviating the partition from a straight line at 
an angle sufficient to include the entire window in one room. 

Again, chimneys will be far removed from the boiler room 
and often so located with regard to prevailing wind direction 
as to permit practically all the smoke and soot to blow di- 
rectly in the windows or upon balconies. Yet again, sun par- 
lors built with a maximum amount of masonry wall and a 
minimum amount of glass area, or high parapet walls built 
around the roof wards obstructing the patients’ view. This 
all tends to lessen the comfort of the patient, for sun parlors 


‘and roof wards are now of greater importance than formerly. 


Agree on Sunlight 


Opinion greatly differs regarding many hospital require- 
ments but on one, at least, unanimity exists, namely, that a 
maximum amount of sunlight and fresh air is essential to the 
well-being of the patient. Nevertheless, we are still utilizing 
the old-fashioned double hung window, which at best per- 
mits but 50 per cent air opening. With the use of the bay 
window greater glass area for sunlight and greater variety 
of angles for air currents are obtained. 

As windows, with the use of the bay window, will be rather 
more prominent, I also feel confident that sun porches and 
balconies will be more conspicuously and advantageously 
located instead of the more frequent placing them on the 
least noticeable side of the building, regardless of exposure; 
or placing them in any sunny nook or corner without regard 
to accessibility, or to unpleasant odors or disturbing noises 
from the adjacent services of the interior. 

Excerpts from a paper, ‘‘Must We Develop a Distinctive Hos- 


pital Architecture?’ read before American Hospital Associa~ 
tion, Atlantic City, 1926. 
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SMALL BALES OF WADDING NOW AVAILABLE 
No Need to Overstock! 


Not the dressmakers’ or tailors’ variety, but 





Belleview Surgical Wadding 


—Made Exclusively for Hospital Use— 


Small bales—40 thick sheets, 36 in. x 6 yds. 
Large bales—80 thick sheets, 36 in. x 6 yds. 
Packages— 6 thick sheets, 36 in. x 6 yds. 


Belleview Surgical Wadding is bleached, soft to the skin, free 
from the usual impurities found in the commercial product. It con- 
tains only sufficient sizing to give it the necessary tensile strength 
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New Products 


(Watch This Space) 





A 1%” square pad of Gauze fixed on a 


1%"x4"” Strip of Z-O Adhesive Plaster, aseptic 
Band-Aid Protective Dressing 


for dispensary use is a time-saving, 


economical dressing for all small and 


minor wounds, including vaccination. 


(Band-Aid Protective Dressing is always 
ready for emergency use, upon removal of 
the crinoline face cloth.) 


Soletetete SAMPLE COUPON--~———~ 


for winding around limbs. The sheets are of convenient length, 6 | onnson & Johnson, New Brunswick, N. J. 


yards long. Each bale is wrapped in heavy kraft paper and packed | 
in thick new burlap, so that the wadding will reach you in good, 


condition. 








SAMPLES AND PRICES UPON APPLICATION —=————«— | | 


enamel, samaa 








New Brunswick, N. J. U. S. A.| 
L) 


Please send samples and prices: 
Belleview Surgical Wadding. 
Band-Aid Protective Dressing 
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cost ~2 BEDS FOR LESS THAN THE COST OF 1?" Our } 


Reqularly 


$40 Shermantlype Fracture Beds *38«. 


EACH 
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W M858—Logan 
16 medicine gla 











six needles. 
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Weare pleased to announce that a new purchase from 
the U. S. Government again enables us to offer SHER- 
MAN TYPE FRACTURE BEDS AT ONE-HALF 
THE PRICE. 








These beds are brand new in original crates, 
complete with pulleys and heavy rubber-tired 


wheels. 
Cost Regularly $40 Each 
OUR PRICE . 


No. 6199—Sherman Type Fracture Beds......... 2 for $38.00 
F. O. B. Columbus, Ohio 





@e 2 Beds for Less Than Cost of 1 “@@ Surgical In 


HAROLD SURGICAL CORP. 
204-6-8 East 23rd St. New York City 











Every Hospital NeedsThese 


Medicine Tray, complete with 
sses and a one quart pitcher... .$8.00 
WM828—Thermometer Jar with rack for hold- 

ing twelve thermometers..........ccsceceeees 4.75 
WM834—Individual Jar for Thermometers...... 40 
WM822—Hypodermic Jar for two syringes and 


Without syringes and needles... 3.75 
WM852—Clark Hypodermic Outfit with Hypo 


s#™M ax WocHER & SON Co. 


29-31 West Sixth St. 


Jar, Needle Box, Alcohol 
Lamp and Spoon and three 
Glass Stoppered Bottles. ..12.00 


New! 
The Jones Non-Loseable Scis- 
sors. They can’t get away. 
A light, strong chain and 
convenient belt clip insure 
you against loss. Complete 
with 5%4” Bandage Scissors $2.50 











struments and Furniture 
Cincinnati, O. 
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Our Reputation 


is 
based on 
your 
reputation 
for 


serving 
Edison Electric Ranges 
food 





Thousands 
of hotels and 
restaurants 
having Edison 
Electric 
Cooking and 
Edison Electric Baking 

Bake Ovens Equipment 
are increasing 
their business, 
profits and 
reputation for 
serving food 
perfectly 
cooked. 





Write for 
further 
information 





Edison Electric 
Waffle Irons 


EDISON ELECTRIC APPLIANCE CO., Inc. 
5678 W. Taylor St., Chicago, Ill. 
Factories: Chicago, Ill., and Ontario, Calif. 
Boston + New York ¢ Cleveland ¢ St. Louis « Atlanta + Salt Lake City 


Los Angeles + San Francisco + Seattle + Portland 
In Canada: Canadian General Electric Co., Ltd., Toronto 





Dietary Department 











9,000 Meals Served Daily 


By Miss ELizaBETH MILLER, 


Chief Dietitian, Philadelphia General Hospital, 
Philadelphia, Pa. 


Organization in a large city hospital such as the Philadelphia 
General is such a vastly different proposition from that which 
the majority of you represent that I scarcely know where to 
begin. 

In the first place, we are large. We have every conceivable 
type of illness. We serve 9,000 meals daily. Being a city 
institution, we have some advantages and some disadvantages. 
We find that the best underlying principle of organization is 
in making the best of what we already have, then turning 
around and making that best still better. 

The role of the dietitian is always a matter of much interest, 
so let me say right here that the head dietitian ranks with the 
heads of any other department in the hospital and her assist- 
ants rank accordingly. 

One of the great disadvantages in any big city owned insti- 
tution is in the material with which: we must work either in 
the line of foods or of equipment. Much of this work is done 
through bids. Sometimes we get it and sometimes we do not. 
It is true we, as dietitians, hold the right to reject anything 
and we hold the right at least to specify what we would like 
to have. 

Kitchens Widely Separated 

Our kitchens are so widely separated and each carries with 
it such a vast amount of work that it is necessary to have a 
graduate dietitian in charge of each kitchen. She plans her 
menus, looks after her kitchen and has the privilege of hiring 
her own help. In every case she follows up the serving of 
her meals, whether it be in the wards or in the dining room. 
All dietitians in the hospital are under the head dietitian. 

The house, select and soft diets are all served from the hos- 
pital kitchen from which the food is sent out in large in- 
sulated boxes and wheeled directly into the ward. The trays 
are then set up and served direct from the food boxes. In 
this way only are we able to serve hot foods hot. 

The dietitian in the metabolic department pays special atten- 
tion to the most careful calculation and weighing of various 
foods for diabetic patients who are on a strict metabolic diet. 
This department is under direct supervision of Dr. Petty. 
These patients are separated from other patients and remain 
in a ward near the kitchen. 

All other special diets as well as the diabetic diets in the 
wards and all special orders are prepared and sent out from 
the diet kitchen. Here also all preparation of food for the 
serving of trays to the sick nurses and doctors is made. We 
have served as many as forty trays from this kitchen. From 
eight to ten nurses are busy here all day long, working under 
the direct supervision of a graduate dietitian. 

A housekeeper is in direct charge of the nurses’ dining room. 
She carries out any instructions I may give and looks after 
things in general. I myself plan with her the menus for the 
nurses. 2 

Another dietitian is in charge of the cafeteria and its kitchen 
where they feed five hundred employes three times daily. 
Since a dietitian was placed in charge here, the hospital has 


-been able to serve a more appetizing meal at a saving of 


$1,000 a month. 
Course for Students 

I have one other assistant who does relief work when pos- 
sible and who teaches the laboratory classes. I teach the 
theoretical work. To you it may not seem advisable to sepa- 
rate the teaching work, but at the present with us it is a 
necessitv. The nurses all receive fifteen hours’ lecture and 
thirty hours’ laboratory work in their junior year and fifteen 
hours’ lecture work on “diet in disease” in their immediate 
year. 

I want to tell you a little about the work we are giving our 
student nurses while they are in the diet kitchen. They come 
to us for a period of two months. All foods for special diets 
are prepared and sent from this kitchen, although the trays 
are not set up until the food reaches the wards. At first the 
nurse assists in the preparation of this food. Then she spends 
two weeks in preparing and serving the trays for the sick 
nurses, followed by two weeks in the metabolic department. 
We have just started to have her spend her remaining two 


From a paper read before the Hospital Dietetic Council. 
Atlantic City, 1926. 
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STERUNG Peeler Saves *180 


on each bag of potatoes for 


HOTEL COMMODORE 


EONY C.-DEROUET, chief steward for the Hotel Commodore writes 
that to peel a bag of potatoes by hand requires two hours and thirty- 
five minutes while by the Sterling Peeler it is done in ten minutes He 
further states that their daily consumption of potatoes is 11 bags. at an 
ar average cost of $7.20 per bag. 
reece eee Government statistics show that hand peeling of potatoes wastes 25% 
a of them where machine peeling wastes but 10%. 

Assuming that the average wage of the man doing the peeling is 30c 
per hour, it is easily seen that the Hotel Commodore saves $1.80 on each 
bag of potatoes at which rate it would only require the peeling of 212 
bags to pay for their $350 machine. 

At 11 bags per day, this means that the Hotel Commodore would pay 
for its Sterling Peeler in actual savings in 19 2/10 days. 

When such saving can be effected by the Sterling Peeler can you afford 
to be without one? Models and sizes for all requirements. 


Josiah Anstice & Co., Inc. 


169 Humboldt St., Rochester, N. Y. 























OO Ta pt. 


BUFFALO2:=22 & 


RE you proud of the kind of bread you serve? Is every slice fresh, 
clean cut and uniform in thickness? Bread cut with a “BUFFALO” 

ticer not only pleases those to whom it is served but it gives you 

more slices out of every loaf which means a considerable saving in bread bills. 
The “ BUFFALO” cuts 175 to 200 uniform slices of hot or cold bread per minute from 
%” to H” thickness. ae 
Make This Test : 3 


To prove that bread cut in a “BUFFALO” Slicer saves time 
and bread, make this simple test: Place a row of dots on a paper " 
by hand, each an equal distance apart. Now try this on a type- 
writer. Compare the dots—their uniformity, accuracy and time 
consumed in making them. 

By the same kind of test, bread cut in a “BUFFALO” 

Slicer saves 5 to 6 slices on every loaf over hand cutting; 
every slice is uniform down to the last 
slice and the work is done in less than 
one-third the time. 


JOHN E. SMITH’S SONS CO. 
BUFFALO, N.Y. 


are now in daily use 


Over 2000 of these machines | 











= lar Every Slice 


: : Made in Two Si 
a | oe e Unito for Hand a amas 
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**See America First’’ Series No. 47 


Dallas, Tex., 
§ boasts of this 
wholesale dis- 
trict, which 
did a business 
of over $800,- 
000,000 dur- 
ing 1925. 

We boast of 


over fifteen (15) 
units of the 


Lauer SYSTEM 


in this city, weyers added to 14,000 other owners of the 
Fearless, must have washed many more millions of dishes 


without nick or breakage during that year. 


Because we can give you the most for your money, it 
will pay you to investigate the ‘‘Hospital Special’? FEAR- 
LESS through your Supply House, or. write us for parti- 


culars and the address of nearest Fearless Dealer. 


Fearless Dishwasher 
Co., Inc. 


“*Pioneers in the 
Business” 


Factory and Main 
Office 


175-179R Colvin om 
eet  ‘ faee Ee 


and San Francisco 















Low First Cost—and Low 


Upkeep, Too 


The worn out joke “It 
isn’t the first cost, it’s the 
upkeep” doesn’t apply to a 
Reco Mixer. 





















It’s the lowest priced mixer— 
only $140—and cheaper in cost 
of operation. Instead of run- 
ning a two horsepower motor 
for a ‘“quarter-horse’” mix. it 
ne uses a quarter-horse motor. 


RL Mixer 


H. Thomas says he _ uses 
RECO for everything, which in- 
cludes mashing potatoes, mix- 
ing cakes, whipping cream and 
meringues. He says: “I have 
a large Mixer but invariably use 
the RECO, as I can complete a 
mix in the same time it takes 
me to get the big Mixer set up — 
and ready. I think it is af 
dandy machine and should have 
a big sale. I have two extra 
bowls and the machine is in fF 
use most of the day.” 


Write for full ‘hn 
information 6 
Standard 
today. Machine, $140 





F.0.B. Chicago 


REZE2LERS 
ELECTRIC COMPANY 


Chicago, II. 


Also Makers of Reynolds Motors, Reco Sign Flashers, Color 


2616 W. Congress St. 


Hoods, Traffic Controls, Show Window Flashers, etc. 
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weeks in working with and for definite patients with definite 
illnesses. She is assigned all diets of one type in a ward. For 
these few patients she plans her menus, prepares her food, 
takes it to the wards and serves directly to her patients. To 
date we-find it quite successful. The nurse is much inter- 
ested and I feel sure she is getting a great deal more than 
she did in her laboratory classes in “diet in disease.” This 
work follows all her lecture work. 

Covering as we do so many phases of the work which a 
dietitian might ‘be called upon to do, I feel that we can give 
a fairly well rounded course to our student dietitians. You 
may think they do not get enough private tray work. To 
overcome this we have them affiliate with the Presbyterian 
Hospital for a period of one week or longer if desired. This, 
with their trays for the sick nurses and those for the diabetic 
patients, gives them twelve weeks of actual work in preparing 
and serving trays. While in the metabolic department the 
students spend quite a little time in the clinic and in the 
laboratory where they see the tests for blood sugar and the 
urinalysis of those patients whom they have already learned 
to know. We believe in giving our students as much respon- 
sibility as possible and insist upon them relieving the dietitian 
in the department in which they are working. 


Check on Waste 

There are just a few other matters to which I would like 
to call your attention. 

All garbage is inspected and weighed as it comes from the 
department. If we average over twelve ounces per day per 
patient we hunt the cause and try to remedy it. Sometimes 
it is due to too heavy servings and sometimes to water in the 
garbage. 

All requisitions for food supplies are sent to the diet 
kitchen and checked according to food allowances. These 
orders are then given to the commissary to be filled. 

We are working on a per capita cost basis in all departments 
but for various reasons, I am sorry to say, I do not feel it is 
what it should be. 

I have chosen as far as possible only those things which 
seem to me essential in the organization of the dietary depart- 
ment in a large institution where the kitchens are widely 
separated. 





Conveyor Toaster 


A new type of large capacity, heavy duty toaster has 
recently been put on the market by the Edison Electric 
Appliance Company, Chicago. A feature of interest is 
that heat control is effected by means of dampers which 
regulate the flow of air through the toaster rather than 

















the heat of the units, thus helping to prevent burning. 
The machine is 30 inches high, 19 inches wide and 
24% inches deep, and is finished in white vitreous 
enamel with nickel trim. 

Twenty slices may be toasted at one time, taking 
two minutes and forty seconds. The slices of bread 
are not in the toaster but are placed on a conveyor 
which revolves around the heating units. 


s 
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An Institutional Need 
Horlick’s the Original 


Malted Milk 


\7EARS of tested results have 

placed Horlick’s Malted Milk 
among the indispensable articles 
in every well-regulated hospital. 
It is a source of high nutritive 
value and a welcome relief to the 
“tired” appetites of sick and con- 
valescent patients. 








Nurses and hospital attaches 
find it a bracing and stimu- 
lating drink at all times. 














Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
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READ 
3-SPEED MIXERS 


have been installed 
in hundreds of the 
Leading Hospitals 
throughout the 


Country. 


THERE’S A REASON 
Ask us why 
Write to-day. 





Read Machinery Co. 


YORK, PA. 
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FAST RADIOGRAPHY 


with the new 


Keleket 8-Inch 120,000 Peak 
Volt X-ray Apparatus 


You have relied on the Keleket policy—never to intro- 
duce a major instrument or accessory until it has proven 
in the clinic and laboratory a definite contribution to 
Roentgenology. 


Now you will appreciate the new Keleket 8-inch, 120,000 
Peak Volt X-ray Apparatus. Its current capacity is 200 
milliamperes. Designed for Fast Radiography and Skin 
Therapy, it has every device for the proper energization 
of a tube so that any of the technics employed in Radiog- 
raphy, Fluoroscopy and Skin Therapy may be used. 


It is made with either remote control or the cabinet 
model. The remote control consists of control unit, recti- 
fying unit and Coolidge transformer. The cabinet model 
has the transforming, controlling and rectifying units in 
one mahogany cabinet, making a complete X-ray genera- 
tor in one unit. 


The transformer is of the shell type, with a 5 K.V.A. con- 
tinuous duty A. I. E. E. rating. 

With the motor secured to an iron base, the double disc 
rectifier runs quietly and without vibration. Wood and 
other inflammable materials have been omitted. 


An outstanding achievement of the new 120,000 Peak 
Volt X-ray Apparatus is the switchboard. Controlling 
and indicating devices are within easy reach, and operator 
is thoroughly protected against shock. Every important 
part is approved by the Underwriters’ Association. 


The detailed description in the special bulletin tells of 
many features that are real advantages. Write for Butie- 
tin No. 8 while you have it in mind. 


The Kelley-Koett Mfg. Co. 


Covington, Kentucky, U.S.A. 
“The X-ray City’”’ 
Branch Office: 7308 Crandon Ave., Chicago, IIl. 


Keléket 


X-RAY EQUIPMENT 


Doctors—Our Patintetuhte ice, 2012 Sansom Street, is at 
your service when you visit the Sesqui-Centennial. Use it for 
the forwarding of mail, ~~ 
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Cost of a Laboratory 


The figures at the conclusion of this article deal with the 
cost of operating the laboratory department of. Minneapolis 
General Hospital, Minneapolis, Minn., during a recent month. 
They have been furnished by Dr. Walter E. List, superin- 
tendent, at the request of HospiraL MANAGEMENT, not only 
for the purpose of comparison, but also for a guide to admin- 
istrators who may be desirous of getting more detailed figures 
regarding their own laboratories, or who desire to make any 
change in the method of determining the cost of this depart- 


ment. The figures, as will be noted, are based on an average 
of 205 examinations a day, including 34 in the dispensary : 
Sick Leave of 

Personnel : Leave. Absence. 

Pathologist-Director, 1 meal.$ 385.00 

iShemist; 2 aneal i005. 6. o..0 150.00 

1 Technician, a mieal oS os 120.00 

1 Technician, 1 meal........ 110.00 

1 Technician, 1 meal........ 100.00 

1 Clerk-Stenographer,3 meals 70.00 2 days 


1 Orderly, board and room.. 50.00 


1 Maid, board and room.... 40.00 
BWIA de cabo een aekeas $1,025.00 Average per day $34.16 
EAN MYOTKOCEB 36 sc saige's 6 eo00s 8 
POINMEMNES 5 51s oso <u dele 6 os.0c 10 
INGW STHHRENES 5060000 sec eees 2 
DO WOTKErs: . 00s eass 18 
Salaries : 
oe Bicones ctet ae $1,025.00 fe fons SES 
og 11 LEP a Napanee nia 1,029.83 ss oy eee 
($4.83 paid one day over- 
time.) 
Supplies and Equipment ; 
PSOUREHOIG 5.25 oosi0s Gauci aes ¢ 7.60 ; ee ae 
PREM Cs Soe eee eee a cease 7.92 : Aas .26 
RGREIASERIS 100, 50s cis ath alee tise 55.80 a Se A aaa 
BIOOMSTINIG (5.5 siccs wien incase sac 11.81 zs ere 39 
Scientific supplies........... 113.55 4 tt 
MAINE es nos su wios ould oe $ 196.68 ¥ $e 
Cost of maintenance........ $1,226.51 % Sab 85 
Deductions : 
Income from Dispensary....$ 46.30 es OF SS ae 
POTENT S) TORR US -. eoaiek aie oo 75.00 St a On eae 
Income guinea pig.......... 1.00 is “ite 03 
VOT vor tense Seas 2 eee $ 122.30 se o> Pela ae 
Actual cost of maintenance. .$1,104.2¥ se | Seay 
Number of Examinations 
(See Table) : 
RAGSOHAN 55.55 vissesdu e's 4 Uses cas 4,481 ero biwes 171 
BIG PODBREY? 56S 55k bic Xo eae 885 stat 34 
MaIE |S Cas are wie Maes ee k's 5,366 205 
Supplies and Equipment 
HOUSEHOLD 


Cotton absorbent, 3, $1.71; eee i 24, .16; hand 0 0; 
.75; Onliwon towels, 12, $2.08 ; ye. 2 gloves, ‘4, $2.00; dye, 4, 
44: Gibson powder, 24; toilet Thoda .22; total, $7.60. 

FOODSTUFFS 

Hay, 2 ee $4.40; cabbage, 102 Ibs., $2.04; carrots, 50 Ibs., 

Bi ‘cheese, 1 Ib., 27; bran, 1 sack, $1. 75; oats, $1 60; total, 
STATIONERY 

Cards, 5x8, 1, .35; form 24, 400, og oye BAe ge form 
89, 3, 75; form 9, 3, 45% form 220, 25; form 221, 1, 
form 50, : oe Dennison’s No. 217, he 78; note books, small, 
2 akoe desk calendar stand, 1, .26; "Miracle bond, 834x111, 96: 
desk blotters, 3, .09; small blotters, 6, .10; total, $7.92. 

SCIENTIFIC SUPPLIES 

Wasserman tubes, 6 gr., $11.16; test tubes, 4x34, $3.30; test 
tubes, 5x54, $34.87; 1 liter pyrex beaker, .97; blue litmus, 12, 
97: cover 1 No. 3441, $7.08; — slides, 12, $10.08; 
bilbous paper, 1, .63; pipettes, No. 11, 12 » $15.00; pipettes, No. 


101, 12, $15.00; eet Letiz haem., $9.00; emesis basins, 2, 
asbestos pads, 6, 78; 10-gal. jar and cover, $2.20; 25 CC. Vol. 
flasks, $1.62; 


total, $113. 55. 
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S. G. BARNSTEAD 


WATER 
PLANTS 


Are the Standard of SERVICE 


The still is continuous and automatic in op- 
eration. The sterilizers, which also act as 
storage tanks when still is not in operation, 
are equipped with heating and cooling coils; 
this guarantees an abundant supply of hot or 
cold water for any emergency. 








Made for steam, gas, or electricity. 


Wr te for Catalog. 


BARNSTEAD MANUFACTURING COMPANY 


65 Sudbury Street 


BOSTON MASS. 








Laboratory Furniture 





Dietetic Table No. 16020 


The Medical Building and Hospital of the 
University of Chicago 
is being equipped with Kewaunee Laboratory Furniture— 
embodying the largest order of Laboratory Furniture 
ever placed. 

Institutions like the University of Chicago do .not 
temporize nor experiment. They appreciate and recog- 
nize leadership in industry as well as in education. 

When you equip with Kewaunee Laboratory Furniture 
you can procure more than fine quality furniture. You 
at once obtain the benefit of all those conveniences in 
design and completeness of equipment that make for 
economy, efficiency and comfort in laboratory work. 

Ask for a copy of the Kewaunee Book. Address all in- 
quiries to the home office at Kewaunee. 


e e 
LABORATORY FURNITURE EXPERTS 
Cc. G. Campbell, Treas. and Gen. Mer. 


108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 


Offices in Principal Cities 

















—_———_________________, 





Buy a Safety’ Gas 
Apparatus 


Take advantage now of this unusual offer, 
through which we will guarantee to im- 
prove your anaesthetic service. We will 
train your anaesthetist to give Ethylene- 


Oxygen and Nitrous-Oxid-Oxygen correctly, with 
the latest and most improved technique. We offer 


A Two Weeks’ Post- 
Graduate Course 


in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- 
gery —a really unusual opportunity. In thirty- 
five Chicago hospitals the anaesthetists were 
trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
investigating? 


Full information on request 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1767 Ogden Avenue Chicago, Illinois 
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MPD. BY 
H.D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 








Dougherty’s 
The 
“Faultless Line” 


We Use 
Duco finish exclusively on all 
Hospital Equipment 


The following quotation 
from a letter received 
from a customer 
tells its own 
story: 


“We have un- 
packed and placed 
your entire carload 
of furniture and are 
very much pleased 
with the equip- 
ment that we pur- 
chased from you 
and will always be 
glad to speak a 
good word for the 
‘Faultless’ Line.” 


Complete Hospital Equipment 
and Supplies 


H. D. Dougherty & Co. 


Incorporated 


17th St. and Indiana Ave. Philadelphia 


CHEMICALS 


_ Alcohol, acid, 4,000 CC; alcohol, amyl, 1 1b.; aleoho!, forma- 
lin, 6,000 CC; alcohol, 95%, 2.000 CC; CO, tanks, 4; Dobell’s 
solution, 16 oz.; ether, 15 Ibs.; glycerine, 1,500 CC; Haine’s 
solution, 400 CC; hand lotion, 16 0z.; magnesium sulphate, 
1 Ib.; nitric acid, 2,000 CC; potassium alum, 1 lb.; potassium 
acetate, 1 Ib.; potassium thiocyanate, 1 lb.; powdered pumice, 
1 oz.; sodium. carbonate, 4 lbs.; sodium chloride, 1 lb.; sodium 
citrate, 2 Ibs.; sodium nitro prussid, 1 0z.; xylol, 1 lb. Total 
cost, $55.80. 

The following is a list of the types of examinations, with 
the total number of each that were made during the month for 
which the costs are given: 


BLOOD 
Haem., 497; eryth., 471; leuco., 626: diff., 349; morph., 21; 
coag. time, 2; bl. time, 2; plat, ct, 1; group, 36; Widal, 6; 
Wass., 346; bl. cult, 35. 
URINE 
Routine, 700; cystos, 3; culture, 3. 
BODY FLUIDS 
Spinal, 33; abdom., 1. 
FECES 
Routine, 32; b. typhosus, 2. 
CHEMISTRY 
Pl. sugar, 97; bl. creat., 45; bl. urea, 47; bl. uric acid, 12; 
bl. Van Slyke, 14; special, 20; urine album., 15; sugar, 202; 
P.’S. P., 15; gast.ana., 10; duo. cont, 4. 


SPECIAL BACTERIOLOGY 
Smears, 466; cultures, 1; throat cultures, 118; sputum t. b., 
0 


Fungi, 4; dark field, 3; tissues, 30; basal meta., 8; autopsies, 
16; colloidal gold, 29; dispensary, 885. 

Total, 5,366. 

The total net cost of maintaining the laboratory, as the 
figures show, was $1,104.21, and the total number of exam- 
inations was 5,366. This gives an average cost of less than 
21 cents for each examination. 





Fine Nursing Meeting 


Under the auspices of the Central Council for Nursing 
Education a splendid meeting of hospital trustees and hospital 
and nursing executives was held at the Casino, Chicago, last 
month, at which Annie Goodrich, Yale School of Nursing, 
New Haven, and Dr. May Ayres Burgess, director of study 
of the committee on grading of nursing schools, were the 
principal speakers. Mrs. D. W. Graham presided, and speak- 
ers included Mrs. Williams, president of board, Illinois Train- 
ing School for Nurses, and Mrs. James A. Patten, who is 
most active in the Council and ‘in the Evanston Hospital 
auxiliary. The object of the meeting was to focus further 
attention on the hourly nursing program now being carried on 
in Chicago under the auspices of the Council and the first 
district, State Nurses’ Association. 








The Hospital Caleddar 


























% Oklahoma State Hospital Association, Enid, No- 


vember 29, 30, 1926. 

Hospital Conference, American College of Surgeons, 
Detroit, 1927. 

Ohio Hospital Association, Columbus, first week in 
April, 1927. 

Michigan Hospital Association, December, 1927. 
May, 26-27, 1927. 

Missouri Hospital Association, Kansas City, 1927. 

North Carolina Hospital Association, Charlotte, 1927. 

American Medical Association, Washington, D. C., 
May 16-20, 1927. 

New York State Hospital Association, Syracuse, 
May 16-17, 1927. 

National Nursing Organizations, Louisville, Ky., 
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AMERICAN Felts in themselves are dur- 
able. What makes them even more so 
is the fact that they invariably fit the job. 

A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 

















HAVE YOU SEEN THE 


Hollister 


Birth Certificates? 


More than 200 hospitals have adopted the 
idea in the few months since its inception. 
They foster good will and may be made a 
source of revenue. Write for information. 


American 


Case-Record System 


Formulated by American College of Surgeons. 
Best system of Case-Record forms obtainable. 
Now cost less than inferior forms. Quality 
maintained at high standard set by the College. 
Write for prices and pamphlet of forms. 


FRANKLIN C. HOLLISTER 
172. W. Washington Street, CHICAGO 
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Al type 
for every 
purpose 


WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH ST. 
CHICAGO-4I47 RAVENSWOOD AVE. @ NEW YORK-76 VARICK ST 












UNEESUTAAMATNETTT A STAND THTA TENT IHETaEUTH 





Hotel Knickerbocker 


120-128 West 45th Street 
Just East of Broadway, Times Square 
New York’s Newest Hotel 

A location unsurpassed. A few seconds 
to all leading shops and theatres. Away 
from the noise and bustle and still con- 
venient to everything. Between Grand 
Central and Pennsylvania Terminals. 


Rates: $3 to $5 per Day 
400 Rooms—400 Baths 








439999 9992.32 
323939] 37 3a 32 
y3)| 42 9992.99 a7 a2 99 
33/94 9999999997 4 
41) |22 02 38 aD ITT a 
yyy (24 22 dd Td aaaa aa 





a 


PPre rrr errr ars 
oA dy dd ad da Ad 
3] dd da dd ida ai 


= 1 x 3 » A 
to Mi 9 in ar 
am rwryreeant( 7. er : i 



















px 


ha 


























80 HOSPITAL MANAGEMF”~ C 





SIGNALING 
EFFICIENCY 


can now be 
\» in handy, 

No need of maintaining 
complete call system 
€quipment in unoccu- 
pied rooms, since any 
room can now be equipped on a moment’s notice. 


3 ~ i 4 
(Mig 2 
le form 


Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 


The Chicago Signal Co. 
312-318 South Green Street CHICAGO, ILL. 


BRAND 


NURSES’ and 
HOSPITAL 
SUPPLIES 
No. 39E 


ILLUSTRATED 


STOCKINETTE CUFFS 


LONG SLEEVES 
EXCEPTIONALLY WELL MADE 
CUT LARGE AND ROOMY 
INDIAN HEAD CONSTRUCTION 
HEAVY TIE TAPES 


NECK- BELT—BACK 
STRONGLY REINFORCED 


THE PRICE IS ATTRACTIVE 
THE VALUE IS SATISFACTORY 
THE DELIVERY IS IMMEDIATE 

YOUR ORDER FOR SAMPLES OR 
DOZENS WILL HAVE PROMPT 
ATTENTION 


n Company 


®TOCKINETTE CUFF OPERATING GOWN 


OUYluN 


Soy. RY, USE. 





‘in attendance on that patient. 
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Public E alth Nursing Service 


The annual report Englewood, N. J., Hospital tells in an 
interesting way of th , development of a public health nursing 
service by the hospital and other organizations. Mrs. Winifred 
L. Hildebrandt, chairman of this committee, writes: 

“There had been an carnest desire on the part of the differ- 
ent organizations doing public health nursing work for a better 
and more efficient piece of work than they were doing or 
seemed able to do working separately. Therefore, after a 
great deal of thought and a firm belief that the Englewood 
Hospital was the logical center from which a sound public 
health nursing service should radiate, the public health nursing 
—-out-patient department came into being by a co-operative 
agreement between the Englewood Social Service Federation, 
the Northern Valley Red Cross and the Englewood Hospital 
Association to merge their three respective and separate serv- 
ices in public health nursing into one under this department. 


Other Groups Join 


“On March 1, 1924, this merger took place and the depart- 
ment as such started to function with Mary E. Edgecomb, 
R. N., as director. The*headquarters are in the southern end 
of the Englewood Municipal building. This is a most satisfac- 
tory and attractive health center. 

“On April 1, 1924, the work of the Babies Dispensary Com- 
mittee was merged with the work of this department. Agree- 
ments have been made by’.which on January 1, 1925, this de- 
partment became the agen of the Bergen County Tuberculosis 
Association in the Northern Valley. On January 15, 1925, the 
department became the agency through which the Visiting 
Nursing Service guaranteed by the Metropolitan Insurance 
Company to its industrial’ policy holders is given. 

“The department is in charge of a departmental committee 
which is directly responsible for the service. 

The idea that our hospital shall be a real health center in 
this valley is the ideal that the committee is keeping constantly 
before itself. The departriient is staffed by a corps of espe- 
cially trained public health nurses attractively uniformed in 
gray with white collars and cuffs and a black windsor tie, and 
with a dark blue cloth outer coat and hat.” 

Miss Edgecomb continues in the report: 

“Because public health ‘nursing as a department of an 
established hospital is unique, much time and consideration has 
been given to the establishment of sound principles and the 
future development of both public health nursing and regular 
so-called out-patient or clinic work. 


Source of Patients 

“Patients are referred to us from-any source and a visit is 
made, but care is only given where a doctor is in attendance. 
It is gratifying that from March 1 to January 1, 60.5 per cent 
of our patients have been referred to us directly by private 
physicians. That there is a universal need for such service is 
shown by the fact that we have given nursing care in every 
one of the 24 communities in the Northern Valley. 

_“The visits for dgscription fall into three general classifica- 
tions: 

“1. Visits where there is a sick patient and bedside nursing 
care is given in the home under the direction of the physician 
It may be an obstetrical case 
where we go daily and give the mother necessary care and 
bathe the baby until the mother is up when we teach her to 
give the baby a bath, or it may be to teach a mother to give 
care to a sick child, to go daily to dress a burn case, to. go 
two or three times weekly to give some particular treatment, 
it may be to go daily for many weeks to care for a patient 
with cancer, not only doing the dressings, but helping as best 
we can to keep up the courage of a sick woman during the 
last hard months. 

“2. Visits to a group of patients needing observation and 
advice: Prenatal patients under medical supervision at the 
clinic, but who need home visits to see that the directions of 
the physicians are followed, to note any unusual symptoms 
and to see that the patient returns to the clinic as often as 
desired bythe doctor. Child hygiene visits to teach the mother 
how to modify milk according to the directions of the 
physician; to tell her the value of fresh air, cleanliness, proper 
food and good habits in order that children may be kept 
normal and healthy. Visits to tuberculosis patients, to teach 
necessary precautions, to help the doctor arrange for sani- 
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A Rubber Sheet cin:: Wrinkle! 


Once it is adjusted properly to 
the bed-spring—it stays that way! 


Almost equal to floating in air is the 
quiet, easy operation of Colson Stretch- NORINKLE RUBBER 

ers. Those large ball-bearing swivel SHEETS 

wheels make the least of unevenness in Mean less work for the nurse— 

floors, and this is further reduced by gen- ee. oe | 

Made in various sizes — for | all | 

| 

| 

| 





erous rubber tires. : 
hospital uses. 


THE COLSON CO., ELYRIA, O. Make Your Patients Comfortable! 
Complete Stocks in the Principal Cities 
New York Chicago Los Angeles Boston Henry | Kaufmann Co. 


Philadelphia Baltimore Buffalo 
Cincinnati Detroit Cleveland Pittsburgh 301 Congress St. Boston, Mass. 

















Nurses’ Uniforms and Aprons 


The Uniform Sketched at the Left 
$2.25 Each—$24.95 Dozen 


A practical style, made of high grade materials. Has neat 
collar, pockets and belt. Long or short sleeves. Sizes to 48. 
No. 213674 Each Dozen 
Made of High Grade Muslin $2.25 $24.95 
Of Standard Test White Twill 2.95 31.00 
Made of Burton Irish Poplin 5.95 57.00 
Made of Rayon Chiffon 7.50 65.00 


Reversible Apron Sketched at Right 
$1.95 Each—$18.95 Dozen 


The reversible aprons are made of high grade materials and 
designed with neat collar, large pockets and belt. Long or 
short sleeves. Sizes to 48. 

No. 215989 Each Dozen 

Made of High Grade Muslin $1.95 $18.95 

Of Standard Test White Twill 2.95 : 

Of Burton Irish Poplin 5.50 


Oerere UO OC LD OW 


ss we woe Vv’ tO oe 


Chicago, Illinois 
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Something New! 


from FAICHNEY 


$ 4:90 


Case and Two 
Thermometers 





The Fack-ne Twin 


Improved Fever Thermometer 


“feasy to carry as 
a fountain pen”’ 


The smallest, neatest and most attrac- 
tive thermometer case ever offered for 
the nurse or doctor. “Faichney’s Im- 
proved” thermometers that are made of 
“temperate glass” and not ‘easily broken. 
The bulb, containing less mercury and 
at the same time presenting a larger 
surface, registers quicker than the ordi- 
nary slender tipped style; (ideal for 
taking children’s temperatures). 


The rectal thermometers identified by 
a colored glass ball, fused on the end. 


A Splendid Gift 


If your dealer can not supply 
you, write us direct. 


ICHNEY 


INSTRUMENT CORPORATION 


WATERTOWN ‘NY. 


Pronounced ‘‘ Fack-nee”’ 
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tarium or hospital care for the patient and to follow the family 
after the patient has gone, to make them realize the value of 
keeping under medical observation after exposure to tuber- 
culosis even though they are not sick. Visits to venereal 
patients to keep them coming regularly for treatment and to 
try to get persons exposed to seek medical advice. 

“3. The visits to discharged hospital ward patients who are 
automatically referred to department, and to whom one or two 
visits are made to see the condition of the patient in his home 
and to make any adjustment necessary to help the hospital 
restore him to normal life. 

“We have made during the ten months from March 1 to 
January 1: 


A MGMEN EERIES ioe Sisley ia eo a is hep e Re 5,093 
NIE CAC aio a oe see ee eh. ee wie eG Dan 2,807 
PA GVIBONG Ris ieee p od oe po saan d sh aoa eset 769 
HAGSHIAl | POMOWAND 505 eis als sn caates one a aes 1,517 

5,093 


Basis of Payment 


“Our charge is $1 per visit. Patients who cannot afford to 
pay the full charge pay any part of it they are able and free 
service is given to those who are unable to pay anything. We 
have another group of patients as our hospital and clinic 
follow-up whom we call ‘no charge.’ These follow-up visits 
complete the hospital service. 


BRAN AAs sine eee so us Ad ee eee Nie ins aa resins TEI 1,159 
ay OA SS kc cicloe aie sob eek eet Ca ee 664 
co Ey ae Or pea oa Ae erage ra Ren 774 
DO ICHANRE ao. faa ihicny co werusleh ca sic boas cele eee 2,497 

5,093 


“In other words 35.9 per cent of our patients were on a 
paying basis and for 64.1 per cent we received no money. 

“Pre-natal clinics are held weekly at the city hall. Waiting 
maternity patients are kept under medical supervision and a 
system has been established linking the pre-natal hospital 
delivery, and post-natal follow-up, or the so-called maternity 
cycle, with better results for the patient, and greater satis- 
faction to the physician. 


Other Clinics Held 


“The child hygiene clinic is a vital part of any health pro- 
gram. Child hygiene clinics are held twice a week at the 
city hall. These clinics are a center where mothers may bring 
their babies to be weighed, and to get advice about their care, 
and are well attended. 


“The eye, ear, nose and throat clinic held at the hospital 
has always been a very active clinic and is used by the entire 
valley. The public health nurse is in attendance, takes enough 
social history of each admitted patéent to eliminate those who 
can afford to pay more than the clinic rate, assumes respon- 
sibility for getting five patients weekly to the hospital for 
operation and makes follow-up calls to the discharged post- 
operative cases. 

“The venereal clinic is still under the direction of the bureau 
of venereal disease control of the state board of health. The 
doctor is assisted, by the public health nurse who has the 
follow-up of these patients. The receipts from this clinic go 
to the hospital. 

“As our clinics grow we appreciate their function to serve 


- the indigent patients who by regular medical advice at a clinic 


and supervision in the home by public nurses are perhaps 
enabled to stay home and save hospital beds for more acutely 
ill patients. 

“The clinic attendance from March 1, 1924, to January 1 
1925, was: 

“Pre-natal, 335. 

“Child hygiene, 775. 

“Fye, ear, nose and throat, 423. . 

“Venereal, 217. 

“Total, 1,750.” 


> 





Cost of Operations 


The average cost to the hospital for supplies, maintenance, 
personnel, etc., in connection with the operating rooms at 
Mt. Sinai Hospital, Chicago, during the first six months of 
1926 was $9.83 per operation, according to a letter from the 
institution. 

. operations. 


During this time there was a total of 575 
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SCIALYTIC 
SHADOWLESS 
OPERATING LIGHTS 


present the maximum in 
efficiency and _ illumina- 
tion of the operating field. 
Maintenance and operat- 
ing cost is the minimum. 


Our new descriptive book- 
let number 8 will be gladly 
forwarded on request. 


BB’ Corro 


ATLANTIC § 
BUILDING 


LION OF AMERICA 


ee 
























THE NECKLACE IDEA OF 
A BROOKLYN HOSPITAL 


Today, the most widely used method of 
baby identification in hospitals is the Nursery 
Name Necklace. 

It was conceived by a Brooklyn Hospital to over- 


come the objectionable and fallible features of the 
various identifications previously used. 


The Nursery Name Necklace offers these distinct 
points of superiority: 











1—Used according to sim- 
ple directions—a mixup 
cannot occur. 


2—Handsome and_ orna- 
mental—dainty pieces of 
infant jewelry. 


38—The mother knows — 
creating a wonderful 
psychological effect. 


4—Combines in a more re- 
fined manner, all the 
merits of other identi- 
fications. 


Do you know 
the Nursery Name 
Necklace and our 
trial proposition 
— its cost and 
how it is used? 


ur 
will tell you 
plainly. 


Write for litera- 
ture—and sample 
necklace, 


J. A. DEKNATEL & SON, Inc. 


96TH AVE., QUEENS VILLAGE (L. I.), NEW YORK 











Wet 
CANTSPLASH 
HOSPITAL MOPPING OUTFIT 


SA VES LABOR COST 
AND MATERIALS 


The most sanitary, 
economical and effi- 
cient way of cleaning 
operating rooms, halls 
and kitchens. 

The outfit is mounted 
on a compact truck 
which may be easily 
rolled along the floor 


















and consists of 
“Can’t Splash” 
Mop Wringer and 
two oval galvan- 
ized buckets with 
re-inforced sides 
and bottoms — 
one bucket for 
dirty water, the 
other for clean 
water and clean- 
ing compound. 





The buckets rest snugly on an all-steel skeleton truck 
fitted with ball-bearing casters which glide smoothly over 
the floor, permitting the outfit to be moved with little exer- 
tion. When not in use, one pail with mop wringer fits into 
the other and the truck may be hung up, the equipment 
occupying small space, 

With the White “Can’t Splash” Mop Wringer the mop is 
not PULLED through rollers and cannot catch or tear. Its 
simple, all-metal construction eliminates replacement of parts. 
There is nothing to get out of order. Easy to operate. A 
pressure on the handle squeezes the mop dry. 

MADE IN TWO SIZES 

MEN’S OUTFIT—Comprises janitor mop wringer for use 
with 20 to 32 oz. mop, two 26-quart galvanized mopping 
buckets mounted on all-steel truck. $15 00 
oo, Ear ere ermine? eek Te ° 
WOMEN’S OUTFIT—Comprises medium sized mop 
wringer for use with up to 16 oz, mop, two 16-quart gal- 
vanized mopping buckets mounted on all-steel $12 00 
Cruek.. . PYiC@ 2. cscs vclvcceedse vccedien covcicsececte ° 

Order From Your Dealer Or Fill 

In Blank Below for 30 Days’ Trial 


WHITE MOP WRINGER COMPANY 
DEPT. O, FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONT. 


WHITE MOP WRINGER CO., 
Dept. O, Fultonville, N. ‘Y. 


Send us, all charges prepaid, ............ PEI occ cicccccce 
WOMEN’S “Can’t Splash’? Mopping Outfit. After 30 days 
trial we will either send check or return outfit at your 
expense. 


Name Of BSOPPly  HOUsGS. o.obs cccwcdcvccccsvevescticceseccevsse 


WON Gio 56 os .hd ae 6 rte Come weTEN CA eDEODHES SCA Qiaiebeweaetiod 

















Snowy White Linens 
EveryTimeThey re Washed! 
With Economy Too 


2 Ge can have the wonderful quality of 
ESCOLITE washing and actually save 
money on your laundry work. 


ESCOLITE, the scientific soap-builder, 


Saves soap because of its greater effec- 
tiveness as a helper for soap. 


Saves builder, because of its greater 
washing power, both chemical (alka- 
line) and physical (colloidal). 


Saves bleach, because it washes the 
goods clean and white. 


Saves sour, because it rinses easily, and 
washes out most stains. 


Saves time, in quicker washing (be- 
cause more effective,) and in quicker 
rinsing. 

Saves linens, because of its colloidal 
control of the alkali. 


Let the Cowles Technical Man explain and demonstrate. 


THE COWLES DETERGENT COMPANY 


545 Commonwealth Building 
Euclid Avenue and East 102nd Street, Cleveland, Ohio 


PRESERVES THE GOODS E 
THE COWLES DETERGENT COMPANY | 
545 Commonwealth Blidg., Euclid Ave. and E. 102nd S8t., | 
Cleveland, Ohio 
Send copy of your new Booklet, “Science in the Hospital I 


Laundry,” to 


Hospital 


Address 
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The Hospital Laundry © 











Central Linen Service 


By Miss ,GERALDINE Borvanp, 
Superintendent, Hermann Hospital, Houston, Tex. 
[Eprtor’s Note: The following is based on a discussion at 

the annual convention of the Protestant Hospital Association 


at Atlantic City, 1926.] A 
The linen at Hermann Hospital is all located in the 


central linen room, presided over by a linen room 
woman, who checks out and in all linen coming to her. 

The requisition for linen is made out by the super- 
visors from the different floors for their required needs 
of linen and for any emergency which might arise. 

Each bed is supplied with a laundry bag and tag 
whereon the linen check is made. The tag is described 
below. The linen required in the morning is given 
to the nurse by the supervisors for the room or ward 
to which the nurse is assigned. The amount exchanged 
for soiled linen corresponds to the amount given by 
the supervisor. The nurse then checks the soiled linen 
on the tag, and it is placed in the laundry bag and 
then sent to the laundry. 

It is now the duty of the linen room woman to 
count and check linen and remove tags, and later the 
exact amount of clean linen is returned to the super- 
visors of the various floors. In this manner an exact 
exchange is made and linen is not lost, as it is entirely 
a matter between the nurses and the linen room woman. 

In the first part of this article I said the supervisors 
took charge of the emergency linen. How, the ques- 
tion might be asked, about patients discharged during 
the day? This can be made out exactly by requisition 
as previously stated, in exchange for soiled linen sent 
to the laundry. 

The tag referred to has the following items listed on 
the reverse side, with space for the number in front 
of each item: 

Large Sheets 


Crib Sheets 
Baby Sheets 


Child Gowns 
Baby Dresses 
Baby Napkins 


reeeine Pillow Cases ~.... Wash Rags 

sition Bath Towels s.eess Bindéts 

es Face Towels ....+« OBS Towels 

ene Blankets ...... Single OBS Sheets 
cecites Spreads ....++ Double OBS Sheets 
iveedic Adult Gowns ~eelhs \emGs 


On the face of the tag is written: 
TaG For LAUNDRY 
HERMANN HospItTat 
Houston, Texas. 
IE gs OTR Fe RR a a 





Costs at Montreal General 


The, following figures pertaining to cost of laundry work 
at Montreal General Hospital, Montreal, Que., both central 
and western divisions, are taken from the annual report of 
the institution : 
Total pieces washed : 





OST UL) BARGES RRR Sea Tg i Og 1,541,662 
WVMIURIGN Seo. oa Sirs Fas « Sano aeeaotets 439,176 
PONETEP Nips n's as Tile WAIT So g.ce tae 351,514 
2,332,357 
A Wateal RU IOTIUUG 55 915s cots okies dleie Ss ek aslea's oss $36,445.29: 
Average cost per 1,000 pieces.............0000005 15.62 
CENTRAL Division 
Laundry: 
SSOIATIEN SOU “WARES. 5.o an ois oe aw ee ha ch wine $17,902.80° 
Spr PMN cess is ao ec stale anos hs Wye Stee Ne ga 5 wate wath 5,995.54 
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Laundry Equipment for 
a Small Hospital 


Here is thor- 
oughly high 


plete line for 
small hospi- 
tals. It is well 
built and en- 








f 


r HENDERSON ' 
0 


ot Warmer 





grade laundry Cozy Foot-Comfort For All 
equipment, with 
part of a com- HENDERSON FOOT WARMER 


The famous Henderson Foot Warmer (pat- 
ented) is in use in thousands for the purpose of 
giving comforting warmth in hospital beds, 
baby cribs and carriages and outdoor sleeping 


























ed : nthe quarters. It assures warm feet all night under 
= tirely satis all circumstances—something which much more 
oe factory, and expensive devices often fail to produce. 
A built in sizes It is carefully made, by hand, with a patented 
y to serve hospitals of under a hundred screw top which is guaranteed not to leak. It 
m4 beds will not roll over, corrode, or otherwise cause 
. : annoyance or inconvenience. It will give life- 
re A Monthly Payment Plan makes these long satisfaction and service. 
he efficient units available at once to every Price, delivered in U. S. A., $2.75. Special prices, 
T= hospital, no matter what its size. in quantities, to hospitals. 
ict 
2 
i H. C. KEEL CO. DORCHESTER POTTERY WORKS 
700 W. 22nd St. Chicago 109 Victory Road Dorchester, Mass. 
ng 
on 
nt 
4 “We have a serious problem” says the hospital, 


“we require the best and need the most.” The Hospital Field. 


Nothing could explain more clearly the service which the 


: WYANDOTTE CLEANERS 


ets 


have rendered the hospital field for over twenty years and are rendering today with ever-in- 
creasing efficiency. 

For these unequalled cleaners are proving their superiority every day in an increasing 
| number of hospitals the country over, and proving, too, that this superior quality is the basis 
of definite economy in all departments of hospital cleaning. 

» ‘ Branch offices in all parts of the country place at your command service men whose wide 
experience in hospital “cleaning” is freely yours for the asking. 





= 
Order 
‘““‘WYANDOTTE’’ 
57° from your supply man or write 
62 
80 THE J. B. FORD CO. Sole Mnfrs. Wyandotte, Michigan 
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for longer wearing floors! 


Sandy, gritty dirt—the enemy of floors— 
exacts far more from you in upkeep costs than 
the amount of your investment in a 


LINCOLN TWIN-DISC 
FLOOR MACHINE 


And don’t forget this, either! The labor cost 
of keeping floors only partially clean by hand, 
is greater than the cost of keeping them im- 
maculate, with The Lincoln. 


So where do you save by doing without this 
modern guardian of cleanliness? The only 
savings are being effected by its users! Write, 
wire or 
phone; let us 
give you the 
details you 

require. 







Fully Guaranteed 
Five Days’ Free Trial 
Manufactured 
and Sold by 


LINCOLN-SCHLUETER 
MACHINERY CO. 


239 West Grand Avenue 


Chicago, Illinois -” 
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Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting is assured the 
life of the linens. 
We are sole makers of the 
ORIGINAL APPLEGATE INDELIBLE INK 


Guaranteed Absolutely Indelible 
Used with PEN, STAMP or MACHINES 





SPECIAL INK OFFER 


We will send %-lb. ink on trial. If you like it—send us 
$2.75. If you don’t like it—return it, 





Write for information concerning Marker 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, IIl. 


(Address all mail to above street number) 
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DN op eras SEs Ba ee a See ES 307.75 
TAPAL BAU DOWEE ooo oss peice ck cha Oe eee suee 8,454.00 

STEP ORO WIRE co's asic id La ioce arse eo Bae ee ORS 4. 
AGAIN secicce ess Wakes oo asa a hess ee ees 761.60 
Pie RR eee tran NUT ary Rela ane pCR AE IS 24.00 
RIG seco orice is Be ea See Oe eas ae 2,995.00 
*$36,445.29 


*Distributed to sub-departments. 





Rearrangement Big Economy 


Frank E. Chapman, director, Mt. Sinai Hospital, 
Cleveland, O., in a discussion of placing of equipment 
at the construction section of the American Hospital 
Association convention at Atlantic City last October, 
gave a striking example of economies that can be 
effected. He said: 

“The experience of Mount Sinai Hospital with its 
laundry is a very significant one. We were working 
on an average of ten hours a week overtime for our 
entire laundry group, and were always behind in our 
work, At the time of enlarging our operation it was 
decided to over-develop rather than under-develop the 
laundry installation. This course was followed at an 
additional expense of approximately $3,000. 

“The condition today is that we are operating our 
laundry with about six and a half hours’ work per 
day, with the result that we have been able to plan for 
the reclamation of gauze by laundry personnel, thereby 
eliminating three people from the payroll in addition 
to the elimination of overtime. A conservative esti- 
mate would place the saving at $3,600 to $4,000 a year.” 





What Curative Workship Can Do 
(Continued from page 66) 

ployer or insurance carrier indicating the time spent in 
the workshop and the physician who has had charge 
of the case. This sheet also indicates the treatments 
that have been given during the time spent at the 
curative workshop and charge made by the curative 
workshop for such service. 

The plan of the curative workshop at Milwaukee has 
been to return the person to the employer or insurance 
carrier if sufficient function has been restored and he 
is capable of performing his former job. If this is not 
possible, a conference is had with the rehabilitation 
office to determine whether or not it will be possible 
for the injured person to learn a new trade or occupa- 
tion. -If this is possible, the case is then turned over 
to the rehabilitation agency for reinstatement in some 
form of job at which the person may be able to work 
successfully. However, if the person is so badly in- 
jured that it is not possible for him to return to his 


‘job, nor to be rehabilitated into some other occupation 


or employment where he can be regularly employed, 
the person is referred to the shut-in or home bound 
organization. Here these patients are taught to do 
something well, and by careful training these people 
are usually able to earn something towards their main- 
tenance. 

The curative workshop in Milwaukee works in co- 
operation with the shut-in organization whereby shut- 
ins may perform such jobs as toy making, basketry, 
rattan weaving, fiber work and decorative needle work 
such as embroidering, stenciling, etc., and thereby be- 
come partially self-supporting. 

Another service that the curative workshop has been 
rendering is the training of a person to use an artificial 
leg in amputation cases. Considerable difficulty has 


been found in the proper fitting and wearing of an 
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Standpat Ironing Board 


OTH ironing board and 
B sleeve board are made of 
seasoned white pine. The 
ironing board is 16”x 11”x 60” 
and 12” thick. The Sleeve 
board is 27’x4”x24”. Both 
boards are firmly attached to 
the stand but can be instantly 
lifted and removed for repad- 
ding. The iron rest is conven- 
iently arranged for holding the 
iron, and is equipped with two 
porcelain pans for holding 
sponge and water. The board 
illustrated is equipped for 
using an electric iron. The 
suspension arm holds the cord 
out of the operator's way. A 
special push button switch 
equipped with a pilot lamp is 
provided, to indicate to the 












Iron shown in 
illustration. 





HOSPITAL MANAGEMENT 87 
UNNNQUQEEEOUOUUEOOENONOEUUUGEOORAGNELOOUUGUGAOGOONNEUUUONAGGONRNNOUUGUUANASOEUGOUULUGUOLOEONSNOELUUOLLEQOOSOOOUUOUOOOERNEEE11; MAGEOUUNNNNNNAGNAG ANNAN UL UG NA LaAANe LAA =) 

5 

OF four Launar epartment |) 
a 

3 

= 

A turn of the J 
wha i 

/ 

2 

Note “ABESTO’ 2 

Automatic Self- 2 

Control Electric 3 


operator whether or not cur- 
rent is flowing into the iron. 














Let us tell you more about the Standpat Ironing Board. also the Abesto Auto- 


matic Electric Iron. 


Prices quoted and further information given upon receipt of your request. 

















The Sanitary Wash Room Truck 


HIS truck is recommended for holding the gar- 
ments in taking them from the washer to the 


extractor. It is also used for holding the gar- 
ments while the extractor may be in use. The garments drain 
freely without coming in contact with the drainage. All drainage 
can be drawn off at the draw-off cock. Every part of the truck 
is removable, therefore any part can be easily and quickly re- 
placed when necessary. 


SPECIFICATIONS 
SIZERE LOD Ss 5 .0:6-0160.5:3 25°% 22" Size at bottom.......... 19’x 19” 
POE OF VOR coc csc sees ce ccbhee 25" 


Above are inside measurements. 
Mounted on 3-inch Anti-Friction, Swivel, Roller Bearing, Thread Guard Casters 
Shipping Weight, 100 Ibs. , 


Price $35.00 F. O. B. Cincinnati 


THE FRY BROS. CO. 


Laundry Supplies and Specialties 


105-115 East Canal Street 


Dept. H-1126 


CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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What Shall We Do With Patients’ 
? 
Clothes ¢ 


———=——= 7 he problem solved 






































The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion “what shall we do with patients clothes?”’ 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space, is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
then suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple. 
good looking and. unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO. 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 
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artificial leg, and this is especially the case where the 
amputation is between the knee and the thigh, or in 
double amputations of the lower limbs. One case might 
be mentioned in this class—a young lady born without 
any lower limbs below the knees. Several attempts 
had been made to have artificial limbs fitted to this 
person but without success. After a course of exer- 
cises at the curative workshop for a period of about 
three weeks, this young lady was able to successfully 
wear two artificial legs, which improved her appear- 
ance considerably and enabled her to be trained for a 
job as photo-retoucher. 

It must be evident from the above cases (which 
might be multiplied ten fold if time permitted) that 
temporary disability can be greatly reduced by proper 
curative and reconstructive measures. In five years 
the Milwaukee Curative Workshop has increased the 
number of compensation cases for such patronage from 
less than forty to over three hundred and fifty. The 
reason is not based upon any sentiment, but because 
employers and insurance carriers have concluded, if 
improvement is possible, it will be obtained. 

At the curative workshop the individual receives 
personal attention. Here he finds a person who is in- 
terested in getting him back to the job, and the worker 
likes such attitude. He is no longer No. 214 of the 
hospital but Joe White. Many of our hospitals are too 
formal and indifferent towards the injured patient who 
has been a worker and who must necessarily be right 
on the job in order to earn a living for himself and 
dependents. He is now disabled and worries about his 
job and his family, and the future terrifies him. In 
this depressed state he needs to be encouraged by 
wholesome advice and acquainted with the agencies that 
will be interested in his reinstatement. But this social 
service is too often lacking in our hospitals, and in 
view of this is it not surprising that neuroses and 
malingering result in many instances from a_ long 
period of hospitalization. Proper care at the hospital, 
followed by restorative measures at a curative shop, 
which works in cooperation with the rehabilitation 
agencies, will greatly reduce the number of compensa- 
tion cases that must flood the number of dependents 
in our communities. 

The results in Wisconsin with the curative workshop 
have been very acceptable. The results have netted 
many thousand dollars to those whom it has served and 
incidentally has saved money in compensation. But in 
a curative workshop the interests of the injured man 
are paramount. , 

For every person disabled by an industrial accident 
and subject to the compensation act, there are eight 
persons that are not eligible to such relief. These in- 
clude those injured on the street, on the farm and in 
the home. Many of these persons could be benefited), 
by proper physical restorative treatment if such were 
made available at a reasonable charge. Many of these 
cases do not require hospitalization, but under present 
conditions clinical advantages are not to be had unless 
commitment is made to a hospital. Not only is such 
commitment unwise from the psychological viewpoint, 
but it is too expensive. Such afflictions are ankylosis, 
inhibitory nerves and muscles, neurosis and various 
forms of infantile paralysis and paralytic conditions 
can be materially benefited by treatments that can be 
made available at a nominal charge in public clinics. 
Not only will this relieve much suffering, but it will 
bring about sufficient restoration of functions so that 
vocational reinstatement will be far more successful 


. than if attempted without such physical restoration. 
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CPapST AXTRACT 








A 
For Health 


EALIZING the medic- 

inal need for a pure, 
malttonic,the United States 
Government has authoriz- 
ed the production and sale 
of Pabst Extract, The “Best” 
Tonic. Alcoholic content 
now 3|2%. 
Physicians are prescribing 
it with the same confidence 
of old for nursing mothers, 
for nervousness, fatigue 
and sleeplessness. Promi- 
nent hospitals are provid- 
ing it for convalescents. 

Sold by druggists everywhere. 

PABST CORPORATION 


(Tonic Division) 
MILWAUKEE, WISCONSIN 
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S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire contro! of 
the patient. 


S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and ~ ospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


‘Since 1844 the Standard” 


Philadelphia 


QUALITY 


OPERATING 
GOWN 


We use fifty yards of material 
to the dozen in the making of 
the operating gown shown at the 
left. This insures perfect free- 
dom of movement for the oper- 
ator, less strain on the garment, 
and long and satisfactory wear. 





Gowns are cut long with open 
back and strong tie tapes. Have 
y set in long coat style sleeves, 

one pocket, and attached belt. 
Regular sizes 40 to 48. For ex- 
tra sizes to 58 add $2.00 per 
dozen. 





Dozen Each 
F316-A—Kenwood 


Clgte 62.3 24. 8ene $20.50 $1.90 
F316-B — Pacific 
Jean Twill ...... 19.90 1.85 





F316-C—Unbleach- 
ed Pequot Sheet- 
MCR cy ua saes ou 19.75 1.80 














If Stockinette Cuffs are wanted 
add $1.25 per dozen 


PATIENT'S GOWN 


The bed gown for men or women 
shown at the right is made 40 inches 
long and very roomy through the 
body. It has open back fastened with 
tie tapes, long set in sleeves, and one 
pocket. It is a very comfortable gar- 
ment and is carefully made from fine 
quality materials. Sizes: small, me- 
dium, and large. 


‘niaitia kava ke ca Hite Cee Gian $10.50 
F110-B—Heavy bleachad muslin 11.50 
F110-C—Pacific Jean Twill..... 14.50 
F110-D—Genuine Indian Head.. 15.00 





WILL ROSS, Inc. 


457-459 E. WATER STREET 
MILWAUKEE, WIS. 








DON’T FORGET TO ORDER SANISORB 
“THE IDEAL ABSORBENT” 


























Specify Your Equipment 
BY NAME! 


WwW ILWEAR Porcelain Bathroom 


Fixtures have already proven their 
superiority for hospital use. 


Ultra-durable, permanent glaze, ap- 
plied by a special method, produces a 
long-wearing surface which will not 
chip or crack, and which medicines, 
acids, etc. will not stain or discolor. 


Besides superior wearability—besides 
artistic design—attractive prices have 
made Wilwear fixtures the choice of 
many hospitals. 


Wilwear fixtures are the first avail- 
able at popular prices! 


A SANITARY, time- 
saving convenience 
which has its immediate 
appeal to the hospital 
dietician. The whirling 
cone extracts every bit 
of juice—the generous- 
sized juice bowl catches 
it. The frames and clamp 
are of malleable iron, fin- 
ished in durbale and attractive French 
gray enamel. The juice bowl and extractor 
cone are of the finest quality aluminum. 





In cartons—12 to the carton, or singly, 
if desired. 


NOVELTY MANUFACTURING CO. 


Division: The Risdon Mfg. Co., 
Waterbury, Conn., U.S. A. 
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Data File 


(Continued from page 68) 
dry definitions. The Cowles Detergent Company, Euclid ave- 
nue and East 102nd street, Cleveland, 
Operating Lights 
No. 228—Scialytic Shadowless Operating Lights, an eight- 
page leaflet giving construction and description of types of 
scialytic lights and prices. B. B. T. Corporation of America, 
Atlantic Building, Philadelphia, Pa. 
Plumbing 
169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C A. Dunham & Company, Dunham Bldg., 450 
East Ohio St., Chicago, III. 
Reading Tables 
No. 223—An illustrated leaflet showing uses of a flexible 
reading table. Farrington Manufacturing Co., 21 W. Elm 
street, Chicago, Ill. 
Rubber Goods 
No. 187—Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, Ohio. 
Signal Systems 
164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 
Chicago, III. 
Sound Proofing 
145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at.4lst street, New 
York City. 
Sterilizers 
136-137. “American Sterilizers and Disinfectors.” “New 
American Auto-Clamp Bed Pan Sterilizer.” Illustrated leaflet 
and booklets. American Sterilizer Company, Erie, Pa. 
“Architects’ data sheets showing layout, roughing in pipe 
sizes, venting systems and _ specifications for all sterilizer re- 
quirements. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University Ave., Rochester, iS Re 
213. “Sterilizing Technique Series.” Five booklets covering 
the sterilization of dressings, utensils, instruments, water and 
rubber gloves. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University Ave., Rochester, N. Y. 
Surgical Instruments and Supplies 
141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 
No. 192—IIlustrated catalogs of price lists and reprints re- 
lating to plasters, cotton, dressings, first-aid supplies, ligatures, 
etc. Johnson & Johnson, New Brunswick, N. 
218. The Betzco 31st annual catalog. A 36 page bulletin 
ching data on dental instruments, supplies and equipment. 

—‘Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
‘it lainen 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. J. 

A catalogue of 160 pages on thermometers and surgical 
supplies, well bound in a cloth cover, and printed on superior 
paper. Faichney Instrument Corporation, Watertown, N. Y. 

Waterproof Material 
No. 191—Waterproof material. Illustrated leaflets, samples 
and price lists of Impervo sheeting. E. A. Armstrong Im 
pervo Company, P. O. Box 38, Watertown 72, Mass. 
« Wheeled Equipment 
“Colson Wheel Chairs and Equipment.” “Col- 
“Colson Wheeled Equipment for Hos- 
Colson Company, 


119-120-121. 
son Quiet Trucks.” 


Elyria, O 
X-Ray, Physiotherapy Equipment, Supplies 


123. Illustrated circulars describing X-ray equipment and ) 


accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O : 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, III 

154, Physiotherapy Apparatus. Leaflets with description and 
illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, Ill. 

207-208. ‘Development of the X-ray,” an 80-page volume 
describing progress in the X-ray field. “X-ray Apparatus,” a 
complete catalog of the products of the Kelley Koett Manu- 
facturing Co., Covington, Ky. 

216. “A Handbook of Instructions and Suggestions for 
Operating the Betzco Thermode Portable Diathermy Ap- 

paratus and The Betzco Quatremod High Frequency Ap- 
paratus,” Frank S. Betz Company, Hammond, Ind. 

220: “Service Suggestions,’ a 12-page booklet giving 


ee serpin of diathermy apparatus, with illustrations. 


Victor X-ray Corporation, 236 S. Robey St., Chicago, Il. 
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